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Person of the Month: Carl R. Rogers (1902-1987) 
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Born 

Died 
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January 8, 1902 
Oak Park, Illinois, U.S. 

February 4, 1987 

San Diego, California, U.S. 

American 

Client-centered therapy, Student- 
centered learning, Rogerian argument 
Phenomenal field, Theoretical works 



Carl Ransom Rogers was an American psychologist and among the founders of the humanistic 
approach in psychology. The person-centered approach, his own unique approach to 
understanding personality and human relationships. Throughout his career he dedicated himself 
to humanistic psychology and is well known for his theory of personality development. He began 
developing his humanistic concept while working with abused children. Rogers attempted to 
change the world of psychotherapy when he boldly claimed that psychoanalytic, experimental, 
and behavioral therapists were preventing their clients from ever reaching self-realization and 
self-growth due to their authoritive analysis. He argued that therapists should allow patients to 
discover the solution for themselves. Rogers received wide acclaim for his theory and was 
awarded various high honors. 


Dr. Carl R. Rogers was born in Oak Park, Illinois, in 1902. He received his B.A. from the 
University of Wisconsin in 1924, a M.A. from Columbia University in 1928, and his Ph.D. in 
psychotherapy from Columbia University in 1931. In 1940 Rogers became professor of 
psychology at Ohio State University where he stayed until 1945. He then transferred to the 
University of Chicago in 1945 where he served as the professor of psychology and the executive 
secretary at the Counseling Center. In 1957 he took a jpoint position in the departments of 
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psychology and psychiatry at the University of Wisconsin. After this Rogers traveled to a variety 
of colleges. 

Rogers is a leading figure within psychotherapy and developed a breaking theory of personality 
development. This theory developed as a result of Rogers frustration with the authoritive analysis 
that therapists were imposing upon their patients. He is well known for his emphasis on personal 
awareness and allowing clients to have increasing flexibility in determining the treatment. 
Rogers believed that it was important for the individual to learn to understand himself and make 
independent choices that are significant in understanding the problem. 


ROGERS’ THEORY 


Theory of Personality Development Rogers' therapy was an extension of his theory of 
personality development and was known as client-centered therapy, since the basis of the therapy 
was designed around the client. According to Rogers each person has within them the inherent 
tendency to continue to grow and develop. As a result of this the individual's self-esteem and 
self-actualization is continually influenced. This development can only be achieved through what 
Rogers refers to as "unconditional positive regard." 

The element of free expression can also be illustrated in the case Mrs. L, and her ten- year- old 
son, Jim. During the first hour of the session the mother spent a full half-hour telling with intense 
feeling example after example of Jim's bad behavior. She tells of arguments with his sister, his 
refusal to dress himself, annoying tendencies such as humming at the table, bad behavior in 
school, and his refusal to help at home. Each one of her comments is highly critical of her son. 
Throughout the mothers talking the counselor makes no attempt to persuade the mother in 
feeling any other way about her son. Next, the son engages in play -therapy in which Jim makes 
a clay image and identifies it as his father. There is a great deal of dramatic play in which the boy 
shows his struggle in getting his father out of bed and the fathers resistance. Throughout this Jim 
knocks the clay figurines head off and crushes the body while shouting frantically. In both 
occurrences with the mother and her son the counselor allows the feelings to flow and does not 
try to block or alter them. 

Another aspect of the therapy is that of positive action. Here once insight is achieved the actions 
that are taken are suited to the new insight that is gained. Thus, once Mrs. L has achieved a better 
emotional understanding of the relationship between herself and her son she is able to transfer 
that insight into actions which show the depth of her insight. She plans on giving Jim special 
affection, helping him to be more mature, and avoiding making the younger sister jealous. If 
such behavior had been suggested to her after the diagnosis of the case, she would have either 
rejected the suggestion or carried it out in a way that would almost certainly fail. Since it grew 
out of her own insight, she will be able to become a successful, mature mother. 
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The methodology of Rogers theory proved to be very successful within the case of Mrs. L and 
her son. This approach has helped millions of people since Rogers first developed it. 


TIMELINE 


1902 Born in Oak Park, 111. 

1924 Completed B.A., University of Wisconsin 

1928 M.A., Columbia University 

1931 Ph.D., Columbia University, Psychotherapy 

1940 Ohio State University, Columbus, professor of psychology 

1944 President of the American Association for Applied Psychology 

1945 University of Chicago, Chicago, 111., Professor of Psychology and executive secretary , 
Counseling Center. 

1946 President of the American Psychological Association 

1955 Nicholas Murray Butler Silver Medal 

1956 First President of American Academy of Psychotherapist and special contribution award, 
American Psychological Association 

1957 professor in departments of psychology and psychiatry; University of Wisconsin 
1960 member of executive committee, University of Wisconsin 

1962 Fellow, Center for Advanced Study in the Behavioral Sciences 
1964 selected as humanist of the year, American Humanist Association 
1968 honorary doctorate, Gonzaga University 

1971 D.H.L. , University of Santa Clara 

1972 distinguished professional psychologist award, Division of Psychotherapy 

1974 D.Sc. university of Cincinnati 

1975 D.Ph. University of Hamburg and DS.Sc. University of Leiden 
1978 D.Sc. Northwestern University 

1984 Union for Experimenting Colleges and Universities, Cincinnati 
1987 Died of heart attack, San Diego, California 


REFERENCES 


Hothersall, David. (1995) History of Psychology. New York: McGraw-Hill. 

Kathy Jo Hall (1997), Carl Rogers, Retrieved from 

http://www.muskingum.edu/~psych/psycweb/history/rogers.htm [15 Jan 2017] 

May, Hal and collaborators. (1987). "Carl Rogers" Contemporary Authors, Vol.121, pg 363. 
Metzger, Linda, and Straub Deborah. "Carl Rogers" Contemporary Authors New Revision 
Series, Vol 18 pg 381-382. 

Rogers, C. (1942) Counseling and Psychotherapy. Houghton Mifflin Company, pg 31-44. 

Rogers, C. (1951) Client-Centered Therapy. Houghton Mifflin Company, pg 13, 71. 

Rogers, C. (1961) On Becoming a Person. Houghton Mifflin Company, pg 16, 17, 34. 


© The International Journal of Indian Psychology | 3 







Person of the Month: Carl R. Rogers (1902-1987) 


Rogers, Carl R, Lyon, Harold C., Tausch, Reinhard: (2013) On Becoming an Effective Teacher - 
Person-centered Teaching, Psychology, Philosophy, and Diologues with Carl R. Rogers 
and Harold Lyon. London: Routledge 
Rogers, Carl. (1951). Client-Centered Therapy, p. 64 

Rogers, Carl. Communication: Its Blocking and Its Facilitation. [On Becoming a Person. Boston: 
Houghton Mifflin, 1961. 329-337.] 


Photo Credit: Erikerikson.org 


How to cite this article: A Patel (2017), Person of the Month: Carl R. Rogers (1902-1987), 
International Journal of Indian Psychology, Volume 4, Issue 2, No. 85, ISSN 2348-5396 (e) | 
ISSN: 2349-3429 (p), DIP: 18.01.001/20170402, ISBN: 978-1-365-68608-5 


© The International Journal of Indian Psychology | 4 






The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 

Volume 4, Issue 2, No. 86, DIP: 18.01.021/20170402 
ISBN: 978-1-365-68609-2 
http://www.ijip.in | January-March, 2017 


m 

I" 


The International Journal of 

INDIAN PSYCHOLOGY 


Psychological Mindedness and Procrastination among 

University Students 

Priyanka Pathak 1 , Prof. Shobhna Joshi 2 * 


ABSTRACT 


This study was conducted to investigate the relationship between psychological mindedness and 
procrastination among university students and to determine gender differences in psychological 
mindedness and procrastination. The sample consisted of 200 university students (100 male and 
100 female) aged 18 to 25 years from different faculties of Banaras Hindu University, Varanasi. 
Psychological mindedness scale (PMS) by Conte et al., (1986) and Tuckman procrastination 
scale by Tuckman (1991) along with personal data sheet were used to assess the level of 
psychological mindedness and procrastination among university students. Psychological 
mindedness is the ability to psychological understanding of the self and other’s behaviour, 
thought and feelings. It is openness to new ideas whereas procrastination is known as the 
irrational tendency of delaying the tasks until an individual experiences discomfort (Solomon & 
Rothblum 1984). Results showed that there were no significant gender differences in 
psychological mindedness and procrastination. Correlational analysis indicated that the 
psychological mindedness was significantly negatively correlated with the level of 
procrastination; i.e., the higher the level of psychological mindedness the lower the level of 
procrastination. Thus, it can be concluded that psychological mindedness play an important role 
in procrastination among university students. The theoretical and practical implications of these 
findings are discussed. 


Keywords: Psychological Mindedness, Procrastination, University Students 

Traditionally, educational institutions have viewed intelligence to be the best predictor of 
achievement in academic settings. According to O’Connor & Paunonen (2007), the relationship 
between academic achievement and intelligence is weaker than expected, especially in a higher 
education environment. In addition, Diseth (2002) found a lack of relationship between 
intelligence and academic achievement. Academic achievement may thus depend on more than 
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just intelligence as students with high cognitive abilities are often outperformed by students with 
lower cognitive abilities. Kapp (2000) mentions that “as work becomes more complex and 
collaborative, emotional competence will distinguish those who flourish from those who falter”. 
As an important part of the psychology of emotion and inter and intrapersonal awareness, 
psychological mindedness can be used to measure emotional competence. According to Beitel et 
al., (2009) psychological mindedness has wide-ranging appeal and utility as a result of it being 
not only a basic psychological construct but also perhaps the most important psychological 
strength. 

According to Farber (1985), the history of psychological mindedness dates back to Murray’s 
(1938) concept of “intraception” (a disposition toward emphasizing the psychological aspects of 
persons or events) and before that to Jung’s (1922) concept of “introversion” and William James’ 
(1907) concept of “tender minded.” 

The term psychological mindedness (PM) arose from psychodynamic thinking (Appelbaum, 
1973; Taylor et al, 1989), and for a long time, its use confined to psycho-dynamically oriented 
psychotherapy practice, in which the patient’s level of psychological mindedness was viewed as 
an important prerequisite for insight-oriented therapy to be successful (Taylor et al., 1989). 
Psychological mindedness represents an abstract process, not direcdy observable. Words 
including insightfulness, reflectiveness, self-appraisal, self-awareness, and introspection have 
been used synonymously with psychological mindedness (Applebaum, 1973). Some important 
definitions of psychological mindedness are given below: 

Tolar and Rezinikoff (1960) defined “psychological mindedness as an ability to comprehend the 
causative factors that underlie or determine behaviours and general attitudes”. Appelbaum (1973) 
defines psychological mindedness as “a person’s ability to see relationships among thoughts, 
feelings, and actions, with the goal of learning the meanings and causes of experiences and 
behaviour”. The four dimensions, thought of explaining psychological mindedness to underlie 
this capability includes: (a) cognitive abilities and intuitive talents, (b) a curiosity and genuine 
interest in human beings such that an individual is intrigued by the way that the mind works, is 
capable of concern for the self and is similarly able “to allow affects their rightful place,” (c) for 
purposes of treatment, a self-directedness that characterizes a person’s psychological thinking 
and (d) a present and prospective ability on the part of the individual “to put his capacities for 
psychological thinking at the service of the psychoanalytic process” (Appelbaum, 1973). 

Conte et al., (1996) has conceptualized psychological mindedness as an attribute of an individual 
that presupposes a degree of access to one’s feelings, a willingness to try to understand oneself 
and others, a belief in the benefit of discussing one’s problems, and interest in the meaning and 
motivation of one’s own and others thoughts, feelings and behaviour and capacity for change. 
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In a study Nyclicek & Denollet (2009) stated that psychological mindedness is a personal 
(individual) characteristic that reflects not only interest but also the ability and can be changed 
by meaningful external sources. Thus psychological mindedness includes cognitive, affective 
and motivational components and may be viewed as a characteristic, an interest and an ability, 
with a focus on both the individual and others. 

College life is an excellent context in which students can completed their tasks at any time 
because they have long term deadlines. Students, at all level in college are always concerned 
with increasing procrastination in their academic task. This means procrastination is a chronic 
problem in college life and continues throughout the life. 

Procrastination is not a new phenomenon. William James recognized the procrastination 120 
years ago and Steel (2007) traces procrastination references back to 800 B.C. Contemporary 
psychologists are increasingly interested in conducting research that explains procrastination but 
in spite of growing research attention, “much has yet to be learned about the causes of 
procrastination” (Steel, 2007) and procrastination remains “one of the least understood human 
miseries” (Ferrari, 1994). The empirical and theoretical foundations of procrastination research 
are less well established than those of other psychological constructs, even though 
procrastination is common and can lead to stress and illness ( Dewitte & Schouwenburg, 2002; 
Fritzsche, Young & Hickson, 2003). The study of procrastination and its consequences has 
received increased empirical attention within the field of psychology over the past several 
decades. In general, procrastination has long been identified as a negative behaviour and 
procrastinators perceive this behaviour as a problem that they wanted to reduce because of its 
serious negative outcomes (Ferrari, 1991; Solomon & Rothblum, 1984). 

The term procrastination is derived from the Latin word “pro,” which means forward, and 
“crastinus,” which means tomorrow (Mish, 1994). It means to put off, delay, prolong, defer, stall 
or postpone performing a task. Procrastination is a common behaviour in contemporary societies. 
Solomon and Rothblum (1984) defined procrastination as “the act of needlessly delaying tasks to 
the point of experiencing subjective discomfort.” It is a tendency to put off, avoid or delay 
activities. It has also been characterized as “delaying task completion to the point of 
experiencing subjective discomfort” by (Ferrari, 1992) and “intentional delay of an intended 
course of action” by (Klassen, Krawchuk & Rajani, 2008). 

Procrastination affects almost every single individual at some point in his or her life. Some 
researchers have even stated that nearly one-quarter of the adult population is affected by 
procrastination (Ferrari, 1994). Research on procrastination also shows that procrastination often 
results when a task seems difficult unpleasant or overpowering (Akinsola, Telia and Telia, 2007). 
Hammer and Ferrari (2002) found as many as 20% of adults experience chronic procrastination 
for everyday tasks, while the rate for problematic academic procrastination among 
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undergraduates is estimated to be at least 70-95% (Ellis & Knaus, 1977; Steel, 2007), with 
estimates of chronic or severe procrastination among undergraduates between 20% and 30% 
(Ferrari, Johnson & McCown, 1995; Solomon & Rothblum, 1984). 

A thorough review of literature related to psychological mindedness was done and it was found 
that very limited studies have been conducted to see the effect of psychological mindedness on 
academic achievement but not procrastination yet. Psychological mindedness plays an important 
role in growing the understanding of self. In recent years researchers have tried to understand its 
role in academic setting and search out how it is related to academic performance of a student. 
Among existing few studies pertaining to psychological mindedness a recent study of Beets, 
Nienaber, & Botha (2010) was found to be significant during review. In their study Beets, 
Nienaber & Botha (2010) determined the relationship between psychological mindedness and 
academic achievement and their findings show that psychological mindedness is directly 
proportional to academic achievement. In early recent study Debra (2014) demonstrated that 
psychological mindedness includes a general attentiveness plus an interest in psychological 
conceptualization, mindfulness and may be necessary precondition for psychological thinking. 

Background of the study 

Procrastination appears to make university students postpone or delaying their different tasks 
related to academic and other settings. Students may become frustrate and disturbed that affects 
largely on their learning and achievement. These issues need to be resolved appropriately. No 
such study appeared conducted in Indian Context. Therefore, it was reasonable to conduct a 
study to explore the issue related variables. According to Fagan & Squitiera (2002), 
academically strong students may possess characteristics that may be associated with 
psychological mindedness. There might thus be a relationship between psychological 
mindedness and academic achievement. The correlation between psychological mindedness and 
procrastination as well as the differences in gender in relation to both psychological mindedness 
and procrastination was investigated. This study is significant and important, as no previous 
research was found that investigated the relationship between psychological mindedness, 
procrastination and gender. Increased knowledge regarding the factors influencing academic 
procrastination may be beneficial in pointing students in the right direction, identifying students 
who need assistance, and helping them as needed to enable them to achieve academic success. 
Most clinicians intuitively understand the meaning and value of the psychological mindedness 
in psychotherapy purposes yet empirical attention has been relatively scant. Further research is 
required to explore in this direction. 

Aims 

This study aims to determine first whether there is a relationship between psychological 
mindedness and procrastination, and secondly whether students’ psychological mindedness and 
procrastination differ on the grounds of gender. 
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Objectives 

1. To examine the relationship between psychological mindedness and procrastination 
among university students. 

2. To examine the gender differences in psychological mindedness and procrastination 
among university students. 

Hypotheses 

1. There would be negative relationship between psychological mindedness and 
procrastination among university students. 

2. There would be significant gender differences between male and female university 
students on psychological mindedness and procrastination. 


METHODOLOGY 


Design: 

The present study would follow a correlational design in which psychological mindedness would 
be treated as predictor variable and procrastination would be treated as criterion variable. 

Sample 

Total sample of 200 subjects were taken for this study. The sample comprises of 100 male and 
100 female university students. The age range of the subjects was between 18 - 25 years. Data 
was collected from Banaras Hindu University, Varanasi. 

Procedure 

Following psychometric devices would be used to study the variables in the present 
investigation. Scoring would be done according to their respective manuals and scoring keys. 

Tools 

• Socio demographic datasheet was prepared by the investigator for collecting information 
about Name, Age, Sex, and Education, father’s education, mother’s education and type of 
family. 

Psychological Mindedness Scale (PMS):- Psychological mindedness scale developed by Conte, 
Plutchik, Jung, Picard, Karasu, & Lotterman, (1990) was be used to assess psychological 
mindedness of the subjects. It consists of 45 items in which twenty items are reverse scored. It is 
a self report measure and includes five factors that is (1) willingness to try to understand oneself 
and others; (2) openness to new ideas and capacity to change; (3) access to feelings; (4) belief in 
the benefits of discussing one’s problems; and (5) interest in meaning and motivation of own and 
others’ behaviour. The items are presented on a four point scale and range from “strongly agree” 
to “strongly disagree” with a higher score indicating greater psychological mindedness. The 
psychological mindedness scale has shown good temporal stability ( r = 0.92) and internal 
consistency ( a-0.80). 
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Tuckman Procrastination Scale- Tuckman Procrastination Scale developed by 
Tuckman(1991). It consists of 16 items to measure task avoidance to academic activities. The 
items are presented on a four point scale with a higher score indicating greater procrastinator. 
The Tuckman procrastination scale good internal consistency (a-0.86). 


RESULTS 


Descriptive data and inter correlation 

The analysis of the table 1 indicated that psychological mindedness is significantly negatively 
correlated with procrastination (r = -.37,p<0.01). 


Tablel. Descriptive statistics and inter-correlations of the variables 



Variable 

1 

2 

1 . 

Psychological mindedness 

1 


2. 

Procrastination 

-.37** 

1 


Mean 

126.96 

33.75 


Standard deviation 

10.50 

5.39 


Range 

45-180 

16-64 


**p<0.01 


Gender differences 

The t-ratio was computed to observe the significance of differences of the mean score of 
psychological mindedness and procrastination between females and males university students. 
The results presented in table 2 suggest that there is no significant difference in females’ and 
males’ scores on psychological mindedness and procrastination. 


Table2. Gender differences on psychological mindedness and procrastination 


S.N. 

Variable 

Female (n=100) Male (n=100) 

t 

M SD M SD 

1 . 

Psychological 

mindedness 

126.71 

10.68 

127.20 

10.38 

-.329 

2. 

Procrastination 

33.77 

5.48 

33.72 

5.34 

0.65 


DISCUSSION 


This study aimed to determine whether there is a relationship between psychological mindedness 
and procrastination, and whether there are differences in gender variables in relation to both 
psychological mindedness and procrastination respectively. Psychological mindedness is 
significantly negatively correlated with procrastination. Students with a high psychological 
mindedness will probably be, as indicated by Conte et ah, (1996) and Nyclicek & Denollet 
(2009), interested in and understand not only the meaning and motivation behind emotions 
(affective aspects), thoughts (cognitive aspects) and behaviour (motivational aspects), but also 
the relationships between them. It means psychological minded people have been shown to 
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possess many psychological strengths, such as access to one’s feelings, a willingness to try to 
understand oneself and others, a belief in the benefit of discussing one’s problems, and interest in 
the meaning and motivation of one’s own and others thoughts, feelings and behaviour and 
capacity for change. 

As the correlations between psychological mindedness and the procrastination medium nature it 
can be deducted that psychological mindedness plays a important role in determining the 
tendency of procrastination and it reduction. It is also found in this study that females and males 
did not differ on psychological mindedness and procrastination With regard to gender, the results 
of this study contrast with those of Shill & Lumley (2002), who found that female students 
obtained higher scores on psychological mindedness than male students. Results regarding the 
relationship between gender with psychological mindedness and procrastination are thus mixed 
and should be explored in future research. 

Thus the study makes several contributions. Firstly, it demonstrates that psychological 
mindedness is associated with procrastination. Secondly, this study was the first to examine the 
relationships between psychological mindedness and procrastination. 

The findings of the present study revealed that there were significant negative correlation 
between psychological mindedness and procrastination and no significant gender differences 
were found on psychological mindedness and procrastination. As psychological mindedness is 
regarded as positive and academic procrastination is negative feature Expectation is proved in 
this study, a significant relationship was found between psychological mindedness and 
procrastination. In summary the higher a student’s psychological mindedness, the lower his/her 
procrastination. 


LIMITATIONS 


A limitation of this study is that we acknowledge that our sample size was very small. However, 
participants were university students only; so generalizability is limited. Another is the 
Psychological Mindedness Scale is a self-report measure of how participants view themselves 
and not of how others view them. 


FURTHER SUGGESTIONS 


It is recommended that further studies on psychological mindedness and procrastination include 
a questionnaire that captures the participants’ different aspects related to mood, and in a larger 
and more diversified sample. It is also recommended that the five dimensions of the 
psychological mindedness scale be analysed separately, as this may give an indication of exactly 
which factors in the scale correlate the best with procrastination. If this is known, specific 
attention may be paid to the development of these factors among students who are struggling 
academically by for example, developing and presenting intervention programmes on 
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psychological mindedness. As higher psychological mindedness is associated with better 
academic achievement, such a programme might not only assist students in developing certain 
beneficial psychological skills but will also help them to improve on their academic results. 
Future work could examine the multiple factors that constitute psychological mindedness and 
procrastination in a larger, gender sample. 
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ABSTRACT 


Background: Beta (P) thalassemia major is most common monogenic disorder in the world. 
Transfusion dependent thalassemia major patients are at risk of iron overload and hence its 
associated complications. Thalassemia is a major sanitary problem not only for the patients and 
their families but also for each country’s public health systems with regard to treatment expenses 
including regular injections, iron chelating agents, frequent hospitalizations and other medical 
consistencies and they are vulnerable to, social and psychological problems. Objectives: To 
determine prevalence and severity of anxiety in transfusion dependent Beta thalassemia major 
patients attending a tertiary care hospital. Materials and Methods: The study was done at a 
tertiary care teaching hospital in a tertiary care hospital. Thalassemia major patients who 
received blood transfusions at 2 to 4 weeks interval in the hospital were included in this study. 
Clinical assessment of each child was done and psychiatric illness was diagnosed using ICD-10 
DCR. Hamilton Anxiety rating scale (HAM-A) were used. Result: Males (80%) outnumbered 
females (20%) with male to female ratio of 4:1. Nearly half of the study population was aged 
between 10 to 12 years. Majority of the patients had one blood transfusion per month (91.43%). 
Out of 31 patients, 25 were males and 6 were females. Age range was 10 -18 years with mean 
age of 12.45 ± 2.41 years..The prevalence of anxiety was 38.71 % with majority showing mild 
severity followed by mild to moderate severity. Conclusion: This study help to know the 
severity of the anxiety in P thalassemia patients who are chronically ill and have prolonged 
treatment. Early assessment and treatment by psychiatrist will surely help to have good 
psychological condition. 


Keywords: (> Thalassemia, Anxiety, 

Beta (P) thalassemia syndromes are a group of hereditary blood disorders characterized by 
reduced or absent P globin chain synthesis, resulting in reduced hemoglobin (Hb) in red blood 
cells (RBC), decreased RBC production and anemia. Most thalassemias are inherited as recessive 
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traits. Three clinical and hematological conditions of increasing severity are recognized, i.e., (3 
thalassemia carrier state, thalassemia intermedia, and thalassemia major.[l] 

These patients with BTM require regular blood transfusions to survive. Regular transfusion is 
recommended to maintain a pretransfusion hemoglobin threshold not exceeding 9.5 g/dl. The 
combination of regular blood transfusions along with chelation therapy has dramatically 
increased the life expectancy of thalassemics. 

Beta thalassemia major has a great negative impact on the well being of the patients. Affected 
children face many stresses in their whole life, including frequent blood samplings for laboratory 
tests, multiple transfusions and frequent subcutaneous injections and oral therapy of iron chelator 
drugs, which altogether make the patient susceptible to psychiatric burden namely depression 
and anxiety. Moreover, restrictions in social activities, fear, pain and worries about diagnostic 
procedures and transfusion every 2-4 weeks, which always induce stress leads to sickness 
absenteeism and poor academic school performance. Different studies have shown psychological 
disorders is more common in major thalassemia, and about 80% of them suffer from at least one 
mental disorder. The reports indicated the most common disorders were imaged of self- 
disfigurement, anxiety and major depressive disorder .Very limited research has been conducted 
in the field of psychiatric illness in Beta thalassemia major patients in India [2] 

Studies showed that chronic, physically limiting diseases such as thalassemia could have 
undesirable effects on mental health of patients and their families and lead to mental and 
emotional problems among them. [3] Nevertheless, there has been little discussion on social- 
mental aspects of Thalassemia major. 

Anxiety disorders are the most common group of psychiatric illnesses in children and adolescent 
age group [4,5]. Anxiety is a blanket term covering several different forms of abnormal and 
pathological fear. Anxiety disorders are often debilitating chronic conditions, which can be 
present from an early age or begin suddenly after a triggering event or due to chronic/acute 
stress. Here the adolescent suffering from the Beta ((3) thalassemia syndromes are highly 
vulnerable to have psychological stress. The prevalence of anxiety among children according to 
following literature shows range between 2-15% . 

A study conducted by Mazzone L et al, in Italy showed that the average prevalence of anxiety 
disorder in children belonging to 3 age groups was 7.3%.The prevalence of anxiety disorder in 
each age group children were 2.3% in 8-10 years, 7.9% in 11-13 years and 15.3% in 14-16 
years. [6] A study conducted by Akapan MU et al in Nigeria showed prevalence rate of anxiety 
disorder was 10.28%. [6 ] According to Haneesh K et al, showed that ratio of male and female in 
students diagnosed with anxiety disorder was 0.69:1.8 [7] 
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This data may help to understand the underling psychiatry illness among these patients and 
relevant treatment initiated at appropriate time. 


MATERIALS AND METHODS 


The present cross-sectional study was done at a tertiary care teaching hospital from North 
Karnataka from January 2014 to December 2014. Universal sampling method was used and 35 P 
thalassemia major patients who received blood transfusions were selected during the study 
period. Prior to the commencement, ethical clearance for the study was obtained from the 
Institute ethics committee. 

Thalassemia major patients who received blood transfusions at 2 to 4 weeks interval in the 
hospital were included in this study. A total of 31 patients with transfusion dependent 
thalassemia major were included in the study. 

Inclusion Criteria were all known diagnosed cases of thalassemia major who are aged 10-18 
years and have received blood transfusions and admitted in hospital at two to four weeks 
intervals with or without iron chelation therapy. Exclusion Criteria were patients who are known 
cases of other types of anemias requiring repeated blood transfusions or hospital admissions. 
Clinical assessment of each child was done and psychiatric illness was diagnosed using ICD-10 
DCR. Hamilton Anxiety rating scale (HAM-A) were used to assess the severity of anxiety 
among all the study participants. 

Patients who are known cases of other types of thalassemias and hemoglobinopathies and 
patients on transfusion dependent anemia other than P thalassemia were excluded from the study. 
The data obtained was coded and entered into Microsoft Excel Spreadsheet. Statistical analysis 
done by using WHO Epi Info 7 software and results tabulated. Categorical data was expressed in 
terms of rates, ratios and percentage. Continuous data was expressed as Mean ± standard 
deviation, median and range. 


RESULTS 


This one year cross-sectional study was done in the Department of Pathology and Psychiatry 
from January 2014 to December 2014. A total of 31 patients registered under Blood Bank with 
thalassemia major were included in the study. The commonest age group was 10 to 12 years 
comprised of 58.06 % of the patients followed by 13-15 years age group (29.03 %). Majority 
(80%) of the patients were males and the male to female ratio was 4:1. HAMA scores revealed 
No anxiety in 19 patients (61.29 %). Mild anxiety was seen in 32.26 % patients followed by 
6.45 % patients who had Mild to moderate anxiety. None of the patients had severe anxiety as 
shown in Table 3. In a study done by Hashemi et al, anxiety was seen in 41.2% as compared to 
our study 38.71 %. 
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DISCUSSION 


p thalassemia major is a homozygous state which causes hemolytic anemia demanding regular 
blood transfusions. The availability of safe blood transfusions with adjuvant chelation therapy 
has facilitated and extended the survival rates of these patients. Multiple physical problems in 
thalassemia patients encouraged researchers to examine mental specifications of these patients. 
Different studies have shown psychological disorders is more common in thalassemia major. 
Environment and social factors, especially family, play important role in improving and 
decreasing depression and anxiety of these patients. [3] Some studies demonstrate that 80% of 
thalassemia major patients at least suffer from one psychiatry disorder. [8] HAMA scores include 
the following for scoring the severity: anxious mood, tension, fears, insomnia, intellectual, 
depressed mood, somatic (muscular), somatic (sensory) symptoms, cardiovascular symptoms, 
respiratory symptoms, gastrointestinal symptoms , autonomic symptoms. The scale is from 0 to 4 
for each parameter. HAMA severity was graded based on total score as mild severe anxiety ( < 
17), mild to moderate anxiety (18-24) and moderate to severe anxiety (25 -30) as shown in 
Table 2. Children more frequently develop Social withdrawal; complain of psychosomatic 
symptoms, such as headache, abdominal pain or show irritability, poor school performance, 
social isolation and inability to handle frustration. 

Cognitive-behavioral therapy which can be an effective psychological approach because it 
contributes to treatment compliance, reduces emotional burden of disease and improves quality 
of life. 


CONCLUSION 


The patients with transfusion dependent P thalassemia major are at risk of developing psychiatric 
illness. The following measures would be optimum for the thalassemia care. Programs that 
provide acceptable care, including transfusion of safe blood and supportive therapy. 
Thalassaemia patients require lifelong psychological support for prevention of mental health 
issues. Mood disorders of children and adolescent are likely to continue into adulthood. 
Identification, assessment and treatment at earlier stages are warranted for achievement a better 
prognosis in adulthood. Regular screening for symptoms is essential to identify at-risk 
individuals so as to provide appropriate psychological support with ultimate goal to improve 
both emotional and physical health. Overall, the present study showed risk of anxiety in these 
group of patients using optimum scales for early detection of illness and prevent the 
consequences. 
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Table 1 Demographic data. 


Characteristics 

Sub-groups 

Total 

No. 

% 

Age group 

10 to 12 

18 

58.06 

(Years) 

13 to 15 

09 

29.03 


16 to 18 

04 

12.91 


Total 

31 

100.00 

Sex 

Male 

26 

80.00 


Female 

05 

20.00 


Total 

31 

100.00 


Table 2 Grading of severity of anxiety on HAMA scores. 


Total HAM -A Score 

Severity 

<17 

Mild severity 

18-24 

Mild to moderate 

25-30 

Moderate to severe 
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Table 3 Severity of anxiety among study participants. 


Anxiety Grade 

Frequency 

Percent 

No Anxiety 

19 

61.29 % 

Mild Severity 

10 

32.26 % 

Mild To Moderate severity 

2 

6.45 % 

Moderate To Severe 

0 

0.00 % 
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ABSTRACT 


The present study is conducted to measure religiosity and stress of graduate students belonging 
to gender living in Marathwada. The investigators employed one independent variables, gender 
can influence the religiosity and stress of students. The study was carried out on the sample of 
graduate students. To measure the religiosity and stress the researcher used the standardized 
scale of Bhusan and Bisht Battery of stress. The sample consisted of 100 students, out of which, 
50 were males and 50 females. The findings of the study revealed that there is significant 
difference in the religiosity and stress of undergraduate students. Correlation between religiosity 
and stress is not significant found. 


Keywords: Religiosity, Stress, Graduate Students 

Religion is important factor in human life. Every child gets religious identity after birth. 
Religiosity is individual part of every one’s life. Studied by previous research Religiosity and 
stress is correlated factors. It is very difficult to trace the antiquity of all great religion of the 
world. But it is true that ever religion is ethically evolved and the fundamental principle is to lead 
a moral life. In almost all the religious activities are performed by the priests of some types. The 
priests in every religion exercise greater influence upon the people. Religion is a very 
widespread significant social and cultural force in the life of human beings. We con not say at 
what stage man has become religious. 

The birth of psychology of religion arose out of a particular intellectual climate in which 
scientific method and study of religion had matured to the point that they were bound to rub 
against one another again and again as both approached different questions. The nineteenth 
century, was witness to the first great flowering of non-sectarian disciplined approaches to the 
study of religious phenomena in the West. 

In psychology, stress is a feeling of strain and pressure. Small amounts of stress may be desired, 
beneficial and even healthy. Positive stress helps improve athletic performance. It also plays a 
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factor in motivation, adaptation, and reaction to the environment. Excessive amounts of stress, 
however, may lead to bodily harm. Stress can increase the risk of strokes, heart attacks, ulcers, 
and mental illnesses such as depression. 

Stress is a very important factors every one’s life. Without stress life is nothing but stress level is 
high also effected human life. That way student’s life stress level check by this study. Stress can 
be external, but may also be created by internal perceptions that cause an individual to 
experience anxiety or other negative emotions surrounding a situation, such as pressure, 
discomfort, etc., which they then deem stressful. 

According to Richard S Lazarus, stress is a feeling experienced when a person thinks that "the 
demands exceed the personal and social resources the individual is able to mobilize." Present 
studies examine the gender differences between religiosity and stress. Many previous studies 
showed these differences. 

Objective of the Study 

1. To find out the gender differences of religiosity between male and female graduate 
student 

2. To find out the gender differences of stress level between male and female graduate 
student 

3. To find out the relationship between religiosity and stress. 

Hypothesis of the study 

1. There will be significant difference of religiosity between male and female graduate 
students. 

2. There will be significant difference of stress between male and female graduate students. 

3. There will be positive relationship between religiosity and stress level. 


METHOD 


Sample: 

Subjects were included in this study special kind of graduate in Marathwada region. Total 100 
students have been selected from colleges. This sample included 50 female and 50 male graduate 
college students. All included subjects age range is 15-18. 

Design: 

In the present study descriptive statistical method was used. For measuring two variables of the 
study two scales were administered to the subjects. Her gender was the independent variables, 
where as Religiosity and mental health was dependent variable. 
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Tools: 

1. Religiosity Scale: 

Religiosity Scale was used to measure religiosity of the subjects. Religiosity Scale developed by 
Bhushan’s (1970). It is primarily a group test although it can be used for individual testing as 
well. It is a 5- Points Likert type scale. Against each item five response categories have been 
provided. As the number of items in the scale is 36, the range of possible scores on it is 36 to 
180, higher score indicating greater degree of religiosity. 

The final form of the test, therefore, contained only 36 items, out of which 25 items were 
positive and 11 were negative. They covered all the dimensions of religiosity. In content and 
form, the items were made common for the different religions like Hinduism, Islam, Christianity 
and Sikhism. The scale contained items related to faith in all powerful and virtuous God and 
common forms of religious practices and beliefs. It also included the items to elicit degree of 
emotional involvement of the subjects in giving expression of his faith in God and religious acts. 
The test-retest reliability of the scale is 0.78. The content, predictive and concurrent validity 
coefficients were also reported to be satisfactorily high. 

2, Bisht Battery of Stress Scales: 

Bisht Battery of Stress scales by Dr. Abha Rani Bisht. This Battery including all the four 
components of stress, viz., frustration, conflict, pressure, and anxiety in them therefore, for the 
measurement of thirteen types of stresses, a Battery of Stress Scale was developed and 
standardized. All the thirteen scales of the battery were developed and standardized 
simultaneously. 

The scoring is as follows for positive statements. For the frequency of stress scoring always, 
often, sometimes, rarely and never respectively 4, 3, 2, 1, and 0 score. Scoring for quantity of 
stress is five point scales too much, much, average, less and not at all respectively 4, 3, 2, 1, and 
0 is donning. For negative statements, it is just vice-versa. The stress scored in each scale can be 
interpreted as; Total frequency of stress, Total quantity of stress and Total amount of stress. The 
total will show the sum of frustration, conflict, pressure, and anxiety scores frequency and 
quantity-wise. The grand total will be the sum of both frequency and quantity scores and will 
show the total amount of stress. 

Only one scale of this battery is used for the purpose of this study. The scale of Social Stress 
(SSS) is used this study. 

The scale of social stress consist 84 items including 74 items is positive and 10 item is negative. 
The scale of social stress reliability is calculated in three ways for knowing test- retest method, 
Internal stability method and Internal consistency method coefficients correlation is 0.77, 0.70 
and .88 respectively. The scale of social stress validity is calculated in two ways for knowing 
content validity and item validity. All the scales appear to be having content validity and item 
validity. The method of selecting items supports this supposition. In addition construct validity 
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was estimated for all scale in a twofold passion. The first type tested if the construct measured 
differentiated students on some related construct. For this memory was taken. The second type 
tested if the construct measured by the scales was not related to construct predicted by theory. 
For this internal evaluation was taken. In both the construct validity was affirmed. 


RESULTS AND DISCUSSION 


Table No. 1: Shows that mean, SD, t-value of religiosity among graduate students on the basis 
of gender 


Gender 

N 

Mean 

SD 

t 

S. 

Male 

50 

51.70 

11.51 

5.46 

0.01 

Female 

50 

66.64 

15.52 


Figure no. 1 Shows that mean and S.D. of religiosity 


Mean and S.D. of Religiosity 



MALE FEMALE 


Table No. 1 and Figure no. 1 shows that the mean, SD, t-value and level of significance of 
religiosity among graduate students on the basis of gender. From the analysis of the table, it is 
inferred that both males (51.70) and females (66.64) come different mean score in religiosity. As 
the obtained t-value (5.46) is statistically significant, there is significant difference between 
males and females in their religiosity. It means female graduate students are more religious than 
the male graduate students. Hence, it is inferred that there is significant gender difference 
between male and female graduate students. 

Various theories have been used to explain gender differences in religiosity. Traditional Freudian 
perspective view religion as manifestation of an immature need for protection and deference to 
authority. By harmonizing them we can actually being to understand the reasons men tend to be 
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less religious than women in modern society. Previous many studies found gender differences in 
religiosity. This gender differences in religiosity found because all sample included in this study 
is rural and semi-urban arias. There social, economical, family culture is traditional as well as 
they believe in traditional religious ritual. 


Table No. 1: Shows that mean, SD, t-value of stress among graduate students on the basis of 
gender 


Gender 

N 

Mean 

SD 

t 

S, 

Male 

50 

114.54 

21.13 

9.64 

0.01 

Female 

50 

153.88 

19.64 


Figure no. 2 Shows that mean and S.D. of stress 



Table No. 2 and Figure no. 2 shows that the mean, SD, t-value and level of significance of stress 
among graduate students on the basis of gender. From the analysis of the table, it is inferred that 
both males (114.54) and females (153.88) come different mean score in stress. As the obtained t- 
value (9.64) is statistically significant, there is significant difference between males and females 
in their level of stress. It means female graduate students are high stress level than the male 
graduate students. Hence, it is inferred that there is significant gender difference of stress level 
between male and female graduate students. 


American psychological association study stress and gender also found gender differences in 
stress. This study focus on general population stress differences in men and women. Some 
previous studies Brougham, Mishra, Maloney, Stephanie and Rout also found gender differences 
in stress. 
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Pearson correlation coefficient about the correlation between religiosity and stress indicate that is 
statistically not significant correlation. Correlation coefficient between religiosity and stress is 

0.094 it is not significantly correlated. 

There are also grounds for anticipating that religious involvement may reduce distress and 
enhance feelings of well-being directly, above and beyond its impact on stress and social and 
psychological resources. There are several possible reasons for this. The theoretical literature in 
this area suggests that individuals who regularly attend religious services may benefit from 
strengthened religious beliefs and richer spiritual experiences, as well as from feelings of 
hopefulness, optimism, and peace and the release of negative emotions. 

People often turn to religion in times of stress, especially in extreme cases of anxiety and threat. 
As there are different types of religious orientation, there are different ways in which people use 
religion to adapt themselves to stressful situations. 

We studied the previous research had linked between religiosity and mental health, stress 
spirituality and aggression. Contributed to this review relationship between religiosity and stress 
is negatively correlated. Findings are broadly not congruent with those of several previous 
studies in this area. 


CONCLUSION 


1. There is significant difference of religiosity between male and female graduate students. 

2. There is significant difference of stress between male and female graduate students. 

3. There is not significantly relationship between religiosity and stress level. 
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Performance of Health Professionals 
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ABSTRACT 


A nurse is a healthcare professional who is focused on caring for individuals, families, and 
communities, ensuring that they attain, maintain, or recover optimal health and functioning. Role 
of nurses in India is not limited to the provision of care only but in many hospitals across the 
country nurses are also performing the managerial duties such as indenting medications, 
maintaining stock and patient records, coordinating with the functioning of health team members 
etc. “Nursing is a profession in which the element of service to humanity is very strong and is 
characterized by distinctive traditions, skills, knowledge, values and qualities of a discipline. 
Articulating this value to the community is one of the challenges nursing faces as it evolves 
responding to very different practice environments". The purpose of the study is to examine 
Performance of health professionals. A sample of 300 Nurses was selected for the presents study. 
Nursing Performance Scale (Ward and Fetler, 1979) was administered on the sample. The data 
was subjected to THREE WAY ANOVA (between group factorial designs). Results clearly 
shows that the performance of nurses has been found varying significantly in relation to Sector 
(private & public), ward (Emergency & ICU) & experience. Performance of nurses can be 
enhanced by clearly communicating and organizing their work to ensure that they have the 
freedom to act on nursing decisions using sound clinical judgment. 


Keywords: Performance, Health Professionals 

As one of the biggest wellbeing proficient gatherings, nurses assume an essential part in the 
conveyance of medicinal services administrations, affecting patient wellbeing and prosperity 
(Aiken, Clarke, Sloane, Lake, & Cheney, 2008; Tourangeau, 2005). A nurses is a human services 
proficient who is centered around administering to individuals, families, and groups, ensuring 
that they accomplish, keep up, or recover perfect wellbeing and working. Professional nurses are 
fit for reviewing, organizing, executing, and surveying care uninhibitedly of specialists and they 
give support from crucial triage to emergency surgery. In the present study performance of 
nurses is an end variable. The term performance suggests the output. In the event of attendants, 
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the performance would be operationally measured in term of their risk taking behavior that yield 
in connection to give a second thought conveyance framework in treatment of patients, lee & ko 
(2010) found that Individual-level variables, including occupation position, years of experience, 
vocation status, self-adequacy and positive affectivity were decidedly related to nursing 
execution. Aggregate adequacy and the amount of in-organization get-togethers within units 
were quantifiably noteworthy gathering level variables. Gathering level variables decreased the 
omission contrasts in nursing execution. Various components impact medical attendants’ 
execution. 

World Health Organization (2000) defined that “The mission of nursing in society is to help 
individuals, families and groups to determine and achieve their physical, mental and social 
potential, and to do so within the challenging context of the environment in which they live and 
work. This requires nurses to develop and perform functions that relate to the promotion and 
maintenance of health as well as to the prevention of ill health. Nursing also includes the 
planning and implementation of care during illness and rehabilitation, and encompasses the 
physical, mental and social aspects of life as they affect health, illness, disability and dying. 
Nursing is the provision of care for individuals, families and groups throughout the entire life- 
span - from conception to death. Nursing is both an art and a science that requires the 
understanding and application of the knowledge and skills specific to the discipline. It also draws 
attention on knowledge and techniques derived from the humanities and the physical social, 
medical and biological sciences.” 

To oversee human services, medical attendants perform various and different errands that are not 
restricted to direct contact with the patient. Further, Nurses likewise perform exercises that don't 
oblige preparing, for example, housekeeping. Nursing errands have been classified into three 
categories: direct patient consideration, indirect patient consideration, and non-nursing 
assignments or task unrelated to nursing (Hobgood, Villani, & Quattlebaum, 2005). These 
errands have direct measures of performance. 

Direct patient consideration: - 

Direct patient consideration includes assignments performed at the bedside, such as setting up 
intravenous get to and overseeing solution (Hobgood et al., 2005). Studies showed that medical 
caretakers burned through 26% to 31% of their time on direct patient consideration 
(Hendrickson, Doddato, & Kovner, 1990, Hobgood et al. 2005 & Hollingsworth, Chisholm, 
Giles, Cordell, & Nelson, 1998). 

Indirect patient consideration: - 

Patient consideration is not constrained to nursing at the bedside. Circuitous patient 
consideration, which happens far from the bedside, additionally is vital. Aberrant patient 
consideration incorporates diagramming; get ready solutions, and arranging consideration 
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(Hobgood et al., 2005). Studies demonstrated that medical attendants burned through 39% to 
48% of their time on circuitous patient consideration. A lot of this time includes documentation 
and correspondence. Medical attendants spent a normal of 26% (territory = 24%-32%) of their 
time on correspondence and a normal of 23% (territory = 18%-27%) of their time on 
documentation (Wolf et al., 2006). 

Non-nursing Tasks 

Medical attendants likewise perform non-clinical exercises that can be performed by other staff. 
Non-nursing assignments incorporate hunting down gear or supplies (M = 5% of time; reach = 
2%— 11%; Wolf et al., 2006), and strolling (17% of time: Jydstrup & Gross, 1966). The measure 
of time spent on non-nursing assignments is vital in light of the fact that it is time not spent on 
patient observing. Attendants must keep up circumstance consciousness of a quiet's wellbeing 
status. In view of their comprehension of the tolerant's present wellbeing status and treatment 
arrangement and the average direction of disease, medical caretakers have the capacity to foresee 
the quiet's fleeting wellbeing needs and conform treatment in like manner. Be that as it may, to 
do as such, medical caretakers screen the patient after some time through direct (physical 
evaluation) and circuitous (oudining, inspecting research facility results) consideration forms. 


METHODOLOGY 


Objectives: 

Y To examine whether performance varies in relation to job related variables (Length of 
Experience, type of organization i.e., private & public & specialization of ward i.e., Emergency 
& ICU) of nurses. 

Y 

Hypothesis: 

Y There would be significant difference on performance between government and private 
hospital nurses. 

Y There would be significant difference on performance between Emergency and ICU ward 
nurses. 

Y There would be significant difference on performance between low, moderate and high 
experience nurses. 

Sample: 

The study conducted on 300 female nurses of age group between 25-40 years having a job 
experience of at least 2 years. The subjects were contacted individually at their work places to 
collect data and all of them filled up three Psychological tests. The sampling technique employed 
for this survey research was non-probability sampling, more specifically availability / 
convenience sampling. 

Government Hospital nurses = 150 (75 Emergency Ward Nurses, 75 ICU Nurses) 

Private Hospital Nurses =150 (75 Emergency Ward Nurses, 75 ICU Nurses) 
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Tools: 

Nursing Performance Scale (Ward and Fetier, 1979):- 

Nurses performance was measured with the Nursing performance scale by(Ward and Fetier, 
1979). It is a self regulated instrument containing 52 items & four-point rating-scale, assesses 
nursing performance. The things are gathered into six execution subscales: leadership, critical 
care, teaching/collaboration, planning/evaluation, interpersonal relations/communications 
(IPR/C), and professional development. The original reliability of this instrument yielded alpha 
values ranging from a high of 0.98 for the professional development scale to a low of 0.84 for the 
leadership scale. 

Procedure: 

After completing the preliminary requirements of sample selection and tools selection, data 
collection was started. The appointments were pre-fixed with the nurses of different government 
and private hospitals. The purpose of the study was explained in detail to these nurses to make a 
rapport and collect information on selected scales and questionnaire with their consent. All the 
time of explaining about the purpose of the study, it was assured to maintain confidentiality of 
the information given by them. Necessary instructions to be followed were given in a submissive 
way, before filling up the scale/questionnaire etc. 

Analyses: 

The obtained data were subjected to statistical analyses using SPSS software for pertinent to 
research objective of the study. For the significance of mean differences of government and 
private sector employees, emergency and ICU ward nurses and on the bases of experience & the 
interaction effect of organization, type of ward and experience, (2x2x3) THREE WAY ANOVA 
(Between factorial group design) was undertaken. 


RESULTS AND DISCUSSION 


The study was also intended to assess the main as well as interactive effect of Sector (i.e., Public 
& Government), Ward (i.e., Emergency & ICU) and Experience (2 to 4 years, 5 to 7 years & 8 to 
so on) on overall Performance in health professionals i.e., Nurses. For this purpose (2x2x3) way 
ANOVA was done. The results are given in tables are described here under. 


Table No. 1, Mean & Standard deviations for Private and Government sector nurse on 
performance scores 


Variable 

Private 

Government 

x (Mean) 

a (SD) 

x (Mean) 

a (SD) 

Optimism 

182.85 

3.34 

166.13 

7.46 


The above results show that the mean values of performance was more in private than in public 
organization. This indicates that performance as perceived by the employees of private sector 
was more than the employees of public sector. The means of private and government sector 
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nurses on performance are 182.85 & 166.13 respectively. The SD are 3.34 and 7.46 for private 
and government nurses, respectively. It shows that private sector nurses have better performance 
comparative to public sector nurses. 


Table No. 2, Mean & Standard deviations of Emergency and ICU ward nurse on performance 
scores 


Variable 

Emergency 

ICU 

x (Mean) 

ct(SD) 

x (Mean) 

ct (SD) 

performance 

171.21 

10.86 

178.55 

7.48 


Table 2 shows the mean comparison of emergency and ICU ward nurses on performance. The 
means of emergency and ICU war nurses on performance are 171.21 & 178.55 respectively. The 
SD is 10.86 and 7.48 for emergency and ICU nurses, respectively. The above result depicts that 
there is significant difference between emergency and ICU ward nurses on their performance 
scores. 


Table No. 3, Mean & Standard deviations of performance scores on the bases of experience of 
nurse 


Variable 

2 to 4 years 

5 to 7 years 

8 to so on 

x (Mean) 

a (SD) 

x (Mean) 

a (SD) 

x (Mean) 

ct (SD) 

performance 

168.9 

10.88 

173.64 

9.03 

180.94 

6.17 

Tenure refers to the length ol 

? time for which the individual has wor 

<ed for the organization. 


From the table no 3 it depicts that the mean of nurses who have experience 2 to 4 years on 
performance is 168.9, 5 to 7 years is 173.64 and for 8 to so on is 180.94. The SD are 10.88, 9.03 
and 6.17 for 2 to 4 years, 5 to 7 years and 8 to so on, respectively. Results indicate that tenure is 
likely to have an impact on performance as experiences increases performance of nurses going to 
be better. 


Table No. 4, Summary of 3- Way ANOVA with F- value and level of significance on 
Performance 


Source of Variance 

Sum of Squares 

df 

Mean Square 

F 

Sig. 

Sector 

17966.34 

1 

17966.34 

4.65 

.001 

Ward 

53.10 

1 

53.10 

13.76 

.001 

Experience 

3270.47 

2 

1635.23 

423.89 

.001 

Sector * experience 

338.29 

2 

169.14 

43.84 

.001 

Sector * ward 

101.66 

1 

101.66 

26.35 

.001 

experience * ward 

95.97 

2 

47.99 

12.44 

.001 

Sector * experience * 
ward 

23.02 

1 

23.02 

5.97 

.015 

With in groups 

1114.851 

289 

3.85 
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The above table reveals that on the performance private sector nurses have a higher mean score 
of 182.85 and the government sector nurses have a lower mean score 166.13. The F value is 4.65 
which is significant at .01 level. The mean score state that the private sector nurses have better 
performance than the government sector nurses. The core approach suggests that, although some 
basic similarities exist, but there are fundamental differences among the sectors for example 
private employees have incentives to manage organizational resources efficiently and effectively 
because good economic results will return in good rewards and incentives. On the other hand 
public employees are not sensitive to the efficient use of resources because their rewards are not 
dependent upon it. Public sector must reinforce their employee according to their work, their 
skills, and performance. A standout amongst the most critical things which expand the dedication 
level of private part workers is the inspiration that is given by their supervisor, director, or chief 
through timely feedback, execution based assessment and advancement, and authoritative equity 
and value. These motivational aspects clarify why workers from private division association are 
more dedicated to their associations when contrasted with their counterparts in public sector 
organizations. This result is in accordance with Saleem, Saba, Adnan (2012) who’s finding 
suggest that suggest that self efficacy found to be significant predictor of organizational 
commitment and private sector employees have higher level of organizational commitment 
comparative to public sector employees. It was also observed in the above table that the mean 
score (171.21) emergency ward nurses is lower than the mean score of (178.55) ICU ward 
nurses. The F value is 423.8 which is significant at .01 level. This reveals that ICU ward nurses 
have better performance in term of leadership, critical care, teaching/collaboration, 
planning/evaluation, interpersonal relations/ communications (IPR/C), and professional 
development comparative to emergency ward nurses. It also depicts from the above table that the 
mean of nurses who have experience 2 to 4 years on performance is 168.9, 5 to 7 years is 173.64 
and for 8 to so on is 180.94. The SD are 10.88, 9.03 and 6.17 for 2 to 4 years, 5 to 7 years and 8 
to so on, respectively. Results show that performance improves with increase in industry/ 
organizational experience. A study by Altangere, Ruimei, Elahi & Dash (2015) has also revealed 
that “parameters of education, experience and salary per month are statistically significant and 
have positive impact on employees’ performance but age, family size, no relaxation time giving 
to employees during working hours and work overload are statistically significant and have 
negative impact on employees’ job performance”. Goulet and Frank (2002) also report that 
private sector workers were the most committed ones while public sector employees have lowest 
levels of organizational commitment to their organizations. 

The interactive effect between sector and experience on overall performance is highly significant 
at .01 levels. So the effect of one variable on dependent variable is as a result of acceleration of 
other variable. It means that sector and experience effect joindy on resilience. The F value for 
interaction of sector and ward, experience * ward and between Sector * experience * ward also 
highly significant as interactions are (F = 26.35), (F =12.44) & (F = 5.97) respectively. It means 
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that sector and experience, experience * ward and between Sector * experience * ward effect 
together on overall performance of the nurses. 


Table No. 5, Tukey post- hoc analysis of mean differences on performance between the low, 
moderate & high experience nurses. 


Comparison Between 

Mean 

Mean Difference 

Low Experience 

168.9 

-4.74* 

Moderate Experience 

173.64 

Moderate Experience 

173.64 

-7.30* 

High Experience 

180.94 

Low Experience 

168.9 

-12.04* 

High Experience 

180.94 


*p<0.05 


To find out that which group is significantly differ from each other Tuckey post- hoc analysis 
was applied between performance score of low, moderate & high experienced nurses. The 
obtained values revealed that all possible combination between three means were significantly 
differ from each other. So this assures that the nurse’s experience has its significant effect on 
performance. 

Emphasis should be placed on effective supervision, empowerment, and a better reward system. 
Cultural diversity is a reality for most health organizations in India; therefore, they need to adopt 
effective human resources strategies that aim to improve commitment and retention of qualified 
workers, and build a high performance organizational culture based on empowerment, open 
communication, and appreciation of impact of national culture on work attitudes. 


CONCLUSION 


In nutshell, it can be concludes with practical strategies aimed at leveraging and developing 
employees’ performance to help them better cope with workplace stress and prepare to take more 
risk even in adverse conditions. Nurses can enhance autonomy by clearly communicating and 
organizing their work to ensure that they have the freedom to act on nursing decisions using 
sound clinical judgment. Describing expected behaviors involves communicating that nurses are 
expected and encouraged to make decisions about clinical patient care that are based on the 
science and art of nursing. 


IMPLICATIONS 


Time to time life skill workshop should be conducted in hospital setups where nurses are trained 
to take quick and effective decisions. As government hospitals have very heavy OPD’s and OT’s 
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that result in high exhaustion also lead to low performance. So there should be moderate 
workload on them. Our findings also should be communicated to all the authorities or hospital 
setting (private & public) as to partially introduce better incentives, moderate workload and 
assignments to the nurses. Recruiters to give importance to work experience, it lays emphasis on 
the most basic human requirement of a suitable context to performance and Organizations should 
make proper work design and there should have efficient allocation of employees for proper job 
according to their skills. 
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ABSTRACT 


The present study attempts to examine the effect of Psychotherapy on migraine patients. 100 
patients were consisted for this study out of these 50- treated and 50 non-treated patients were 
evaluated at S .1. Mental & Physical Health Society (SIMPHS), Varanasi (India). The two groups 
were matched on age range from 22 to 55 years with a mean age of 38.4 years and mean length 
of intolerable pain of 5.8 years. Middlesex Hospital Questionnaire (M H Q) was administered to 
ascertain personality characteristics on six selected variables viz: Anxiety, obsession, phobia, 
somatization, depression, and hysteria. Mean scores obtained on different variables were 
analyzed using t-test of significance. Results indicated that the characteristics associated with 
treated migraine patients were anxiety, obsession, phobia, depression and hysteria whereas the 
characteristics associated with non-treated migraine patients is somatization. 


Keywords: Mental Health Intervention, Migraine Patients, Psychotherapy 

Scher, Bigal and Lipton, (2005) underlined that the frequency of depression and anxiety 
disorders in migraineurs is greater than that expected by a chance association. Lipton, Silberstein 
(1994), and Sheftell, Atlas (2002) reported in their study that mechanisms linking psychiatric 
disorders to the natural history of migraine remain controversial. Genetic and/or environmental 
etiologies and psychological vulnerability have been proposed to be implicated in the 
psychological problems and psychiatric disorders of migraineurs. Depression is a frequent 
finding, especially in patients with frequent attacks (Breslau, Davis, Schultz and Peterson, 1994). 
Behavioral and somatic symptoms commonly observed in subjects with chronic headache are 
also found in patients with anxiety, mood, or somatoform disorders Mongini, Ibertis and Ferla 
(1994). There are, however, exceptions, at least for some disorders, singly depression, which 
seems to be more specifically linked to migraine (Breslau, Lipton, Stewart, Schultz and Welch 
2003). 
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Few studies have investigated the association between different types of headache and 
personality profiles. The results have not fully clarified the clinical implications and significance 
of the relationship between headache and psychological characteristics. Huber and Henrich 
(2003) found in their study that migraine patients had higher neuroticism and introversion scores 
on the MMPI than the healthy subjects. Cao and coworkers (2002) found that patients with 
migraine as well as those with episodic and chronic tension type headache showed traits of 
neuroticism-anxiety and depression, but that no abnormal personality traits were present in 
migraineurs with aura. 

International Headache Society classification (2004) was officially available, patients entirely 
fulfilling the new criteria for chronic migraine might have been included in our study. However, 
given the well-known difficulties in obtaining satisfactory patient's cooperation, we excluded all 
the subjects who overused their analgesics. We can therefore reasonably affirm that patients 
included in our study suffered from chronic migraine according to the new International 
Headache Society criteria. Moreover, the characteristics of most of our patients seem to fulfill 
the criteria for chronic migraine without aura as defined by the proposed revision of the 
International Headache Society classification (Manzoni, Lambru and Torelli, 2006). 

However, since the study was an observational investigation, we considered it ethical to treat 
patients with the potentially best therapy. The fact that, in spite of the use of an antidepressant 
drug, a high score of depression scale remained a predictor of unfavorable prognosis could, at 
least theoretically, enforce the concept that a personality trait oriented toward depression can 
negatively influence clinical course of patients with chronic migraine. 


MATERIALS AND METHOD 


This study was carried out at S.I. Mental and Physical Health Society (SIMPHS), Varanasi, 
India. The sample consisted of 50 treated and 50 non-treated migraine patient between the age 
ranges 22 to 55 years with a mean age of 38.4 years. Both the groups were matched on socio- 
economic status. All the subjects had experienced for several years and were suffering from 
chronic migraine pain not less than fifteen times in a month. After dossier completion 
psychotherapy was provided to each patients for 6 months. This therapy was administered 4 
times weekly in first month, 3 times weekly in 2 nd month, 2 times weekly in 3 rd month, once 
weekly in 4 th months, once in 10 days in 5 th months and once in 2 weeks in 6 th months. 

Procedure: 

Both groups of subjects were consisted individually by the researcher of this study. After rapport 
establishment, the Middlesex Hospital Questionnaire was administered to experimental group on 
the subject one by one at a time. 
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Tools: 

Srivastava, O.N. and Bhatt V.K (1973), developed Middlesex Hospital Questionnaire, 
B.H.U.Varanasi. 


Statistical Analysis: 

The data thus obtained were analyzed using Mean, S.D. and‘t’- test. 


RESULTS AND DISCUSSION 


With a view to comparing mean scores of treated and non-treated migraine patients on mental 
health was analyzed using’ -test of significance. Results are presented in the following table. 
Scores obtained by the two groups on anxiety, obsession, phobia, somatization, depression and 
hysteria were analyzed using ‘t’-test of significance and results are shown in table. 


Table: Comparison of treated and non-treated migraine patients on anxiety, obsession, 
phobia, somatization, depression and hysteria variables. 


Variables 

Treated 

Migraine Patients 

Non-treated 
Migraine Patients 

‘t’-value 

df. 

P- 

M 

SD 

M 

SD 

Anxiety 

3.10 

1.01 

4.89 

1.01 

7.99 

98 

.01 

Obsession 

3.94 

1.05 

5.31 

1.11 

4.62 

98 

.01 

Phobia 

3.71 

1.01 

4.61 

1.03 

3.98 

98 

.01 

Somatization 

5.04 

1.11 

4.47 

1.19 

3.00 

98 

.01 

Depression 

2.56 

1.02 

3.93 

1.23 

5.43 

98 

.01 

Hysteria 

3.93 

1.02 

4.23 

1.06 

5.55 

98 

.01 

Mental Health (MHQ) 

22.28 

6.22 

27.44 

6.6.3 

5.26 

98 

.01 


It is obvious from the above table that mean value of treated and non-treated migraine patients do 
differ significantly on six variables i.e. anxiety, obsession, phobia, somatization, depression and 
hysteria. The treated group of migraine patients has lower mean value on anxiety, obsession, 
depression, phobia and hysteria variables and higher on somatization total mental health. This 
finding reveals that non-treated migraine patients do have significantly higher on anxiety, 
obsession, phobia, depression, and hysteria and lower on somatization. 


CONCLUSION 


The present finding of the study has shown on Middlesex Hospital Questionnaire that the 
characteristics associated with treated migraine patients are anxiety, obsession, depression, 
phobia and hysteria variables and higher on somatization total mental health. 
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ABSTRACT 


Modernization is a process by which modern scientific knowledge covering all aspects of human 
life is introduced at varying degree, first in western civilization and later diffused to the non 
western word by different methods & group with the ultimate purpose of achieving a better & 
non satisfactory life in the broadest sense of the term, as accepted by the society concerned. The 
present study related to study the effect of sex and Religions on Modernisation. Modernization 
Scale designed by Raghvendra S. Singh, Amar Nath Tripathi and Ramjee Lai used for collecting 
primary data. Null hypothesis was tested and data analysis was done accordingly. ‘C.R. test’ 
applied to find out the significance of difference in the said trait of testing groups of the sample. 


Keywords: Modernization Process, Indian Youth, Religions Role, Gender Wise Effects 

Modernization The term ‘modern’ has many denotations and carries a heavy weight and 
connotations. Professor Jacobs (1971) explains modernization as “the maximization of the 
potential of the Society.” In the words of Sayed Hussein Altas (1973) “Modernization is a 
process by which modern scientific knowledge covering all aspects of human life is introduced at 
varying degree, first in western civilization and later diffused to the non western word by 
different methods & group with the ultimate purpose of achieving a better & non satisfactory life 
in the broadest sense of the term, as accepted by the society concerned.” 

Indian society and its traditions In post-independent Indian tradition and modernity came into 
close interaction. The constitution of India is the best document of individual liberty, freedom 
and right of expression. It is also a manifestation of modern values and norms. The safeties and 
securities given to the weaker sections of society by the constitution present a blueprint for the 
attainment of modern Indian society. Sociologists did not pay any serious attention towards the 
attainment of this goal. They kept themselves engaged in the study of caste, family, kin and 
village. There is a massive literature on these aspects of society. Though the institutions of 
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family, village and caste establish organic relation between various segments of society, the 
sociologists have restricted themselves to the study of the institution per section. It is only in the 
recendy published poll project that wider linkages are idenhfied which present a unified picture 
of Indian society. No constructs have been made by sociologists towards the building of a 
modern nation-state. 

Objectives: 

1. To Study the effect of modernization among Indian youth gender and religions wise. 

2. To Study the effect of modernisation among Indian Youths across Gender & religions 
(ranging in age 19-22 years) from Rohilkhand and Moradabad region. 

Hypotheses: 

1. There is no significant difference in the magnitude of modernization among Hindu, Muslim 
& Sikh male youths. 

2. There is no significant difference in the magnitude of modernization among Hindu, Muslim 
& Sikh female youths. 

3. There is no significant difference in the magnitude of modernization between male & 
female Hindu youths. 

4. There is no significant difference in the magnitude of modernization between male & 
female Muslim youths. 

5. There is no significant difference in the magnitude of modernization between male & 
female Sikh youths. 

Variables: 

Sex and religion are the two independent variables and magnitude of modernization is the 
dependent variable. The various strata of the sample were matched with regard to important 
independent variables. 

Sample Design: 

It is a descriptive research design. A random sampling of six hundred (600) Hindu, Muslim and 
Sikh urban male and female of post graduate standard of age range 19-22 years, has been taken 
from Govt, and Govt, aided instituhons of Rohilkhand and Moradabad Region. In this way 100 
Hindu male, 100 Hindu female, 100 Muslim male and 100 Muslim female, 100 Sikh male and 
100 Sikh female has been taken as the sample for the study. Sample design is as follows: 

Research Tools: 

Modernization Scale (Ms) The tool has been designed to measure the extents of modernity of 
Indian adolescents, by Raghvendra S. Singh, Amar Nath Tripathi and Ramjee Lai of Psychology 
Department. Buddha Post Graduate College, Kushinagar (Deoria) in 1987. The scale is reliable 
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and valid for the adolescents (16-22 years) of both sex and of the urban and rural literate 
population. 


RESULTS AND DISCUSSION 


The collected data were processed and analysed keeping in view the purpose of the study. Each 
null hypothesis was tested one by one and data analysis was done accordingly. ‘C.R. test’ and 
‘Duncan’s multiple range test’ were applied to find out the significance of difference in the said 
trait of various testing groups of the sample. 


Table - 1, Significance of Difference in the Magnitude of Modernization Among Hindu, 
Muslim and Sikh Male Youths 


Nature of 
Group 

(Number of 
Subjects) N 

Mean 

Sum of 

Squares 

(SS) 

Standard 

Error of 

Groups 

(SC) 

Degree of 

Freedom 

(df) 

Hindu Male 
Youths 

105 

114.276 

107137.5 

23.2905 

303 

Muslim Male 
Youths 

102 

118.168 

62538.38 

Sikh Male 
Youths 

99 

146.334 

1758.29 


Table 1 indicate that the Hindu male (M=114.276) also differ significantly from Sikh male 
(M=146.334), (Mean-difference 32.058>8.761) at .01 level of significance. Hence, the 
hypothesis framed in this regard, is rejected. 


Table - 2, Area wise Mean Scores of Hindu, Muslim & Sikh Female Youths on Modernization 
Scale 


Nature of Group 

N 

Areas of Modernization Scale 

A 

Socio 

Religious 

B 

Marriage 

C 

Position of 
Woman 

D 

Education 

Hindu Female Youth 

95 

123.020 

108808.92 

26.856 

291 

Muslim Female Youth 

98 

83.295 

62181.60 

Sikh Female Youth 

101 

162.085 

21471.85 


Table 2 indicate that the difference between Hindu & Muslim female youths is significant. Like- 
wise the difference between the mean scores of Hindu & Sikh female youths is M2~M3 = 39.065 
> 9.9255. Thus, the difference between Hindu & Sikh female is also significant. 
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Table - 3, Significance of Difference in the Magnitude of Modernization of Hindu Male & 
Female Youths 


Nature of 
Groups 

N 

Mean 

Mean 

Difference 

S. D. 

S.ED. 

C.R. 

Value 

L. S 

Hindu Male 

Youths 

105 

112.595 

4.135 

32.182 

4.4767 

.9236 

n.s. 

Hindu 

Female 

Youths 

95 

116.73 

31.095 


Table 3 shows total mean scores & S.D.s of Hindu male and female youths on the modernization 
scale. It is quite evident that the difference between the male (M= 112. 595) and female 
(M=116.73) youths is very less and negligible. 


Table - 4, Significance of Difference in the Attitude towards Modernization of Muslim Male 
& Female Youths 


Nature of 
Groups 

N 

Mean 

Mean 

Difference 

S. D. 

S.ED. 

C.R. 

Value 

L. S 

Muslim 

Male 

Youths 

102 

116.538 

45.808 

23.665 

3.4526 

13.2676 

.01 

Muslim 

Female 

Youths 

98 

70.73 

25.105 


The table 5 reveals that the mean scores of Muslim male youths are 116.538 while the mean 
scores of Muslim females on modernization scale are 70.73. 


Table - 5, Significance of Difference in the Attitude towards Modernization of Sikh Male & 
Female Youths 


Nature of 
Groups 

N 

Mean 

Mean 

Difference 

S. D. 

S.ED. 

C.R. 

Value 

L. S 

Sikh Male 

Youths 

99 

158.828 

12.087 

9.15 

1.57 

7.698 

.01 

Sikh 

Female 

Youths 

101 

170.915 

12.80 
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A perusal of table - 27 clearly demonstrates that the mean and S.D. on modernization scale are 
158.828 and 9.15 respectively for the Sikh male youths, while these values on the other hand for 
females of Sikh religion are 170.915 and 12.80 respectively 


INTERPRETATION OF TABLES AND TESTING OF HYPOTHESIS 


HOI 

M1~M2= 3.892<6.386 (Calculated value) 

Hence the difference between Hindu and Muslim male youths is not significant. On the other 
hand, the difference between the means of Muslim & Sikh youths is 28.166, which is greater 
than the table value 8.392 (at .01 level of significance & df 303), so it can be inferred that the 
Muslim male youths differ significantly from the Sikh male youths as far their modernity is 
concerned. 

Likewise, the Hindu male (M=114.276) also differ significantly from Sikh male (M=146.334), 
(Mean-difference 32.058>8.761) at .01 level of significance. Hence, the hypothesis framed in 
this regard, is rejected. 

H02 

Ml= 83.295 M2=123.020 M3=162.085 

Difference between mean scores of Muslim & Hindu female youths 

M1HM2 = 39.725 > 9.9255 (Calculated Value) 

Hence, the difference between Hindu & Muslim female youths is significant. Like-wise the 
difference between the mean scores of Hindu & Sikh female youths is M2~M3 = 39.065 > 
9.9255. Thus, the difference between Hindu & Sikh female is also significant. Hence, the 
hypothesis framed in this context is acceptable. 

H03 

The total mean scores & S.D.s of Hindu male and female youths on the modernization scale. It is 
quite evident that the difference between the male (M=112.595) and female (M=116.73) youths 
is very less and negligible. Hence, the hypothesis framed in this context is acceptable 

H04 

The S. Ds. of both the groups are 23.665 and 25.105 respectively. The difference is significant 
on .01 level of significance difference. Hence, the null hypothesis that there is no significant 
difference in the mean scores of Muslim male & female youths on modernization scale is 
rejected. 

H05 

The mean and S.D. on modernization scale are 158.828 and 9.15 respectively for the Sikh male 
youths, while these values on the other hand for females of Sikh religion are 170.915 and 12.80 
respectively. The SED value and C. R. value are also given in this table. The calculated C. R. 
value is 7.698 which is much greater than that of tabular C.R. value at .01 level of significance 
and df 198 (C. R. Tabular value 2.63). Hence, the mean difference between Sikh male & female 
youths is found significant. Thus, the null hypothesis framed in this regard, is also rejected. 
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ABSTRACT 


Background: The phenomenon of learning disability is increasingly occupying the centre stage 
all over the world. Still, there is no commonly agreed definition for the condition. Method: This 
study attempts a comparative analysis of the similarities or differences between 23 official 
definitions of learning disability derived from various sources. By using a quantitative -cum- 
qualitative systematic procedure of identification and listing the attributes, prioritizing and rank 
ordering them, assigning of appropriate weights before deducing their conceptual meaning, 
observations on the nomenclature and content characteristics of the definitions were created as 
basic data units to be undertaken in this analysis. Results: There is plurality of definitions amidst 
varying emphasis on nature or content of especially seven majorly identified attributes with little 
agreement on what qualities characterize the condition of learning disability. The implications of 
these findings are discussed in the context of the need for quantifying or establishing the 
empirical veracity of the identified attributes before explicating a cohesive or meaningful overall 
re-statement on definition of learning disabilities. The need for cross cultural and transnational 
research is highlighted. 


Keywords: Learning Disability, Official Definition, Attributes, Dyslexia, Academic Failure 

The definition of learning disability is continually evolving. Ever since the term was coined by 
Samuel Kirk as an official head of National Advisory Committee of Handicapped Children 
(NACHC; USOE, 1968, p. 34), there has been changes in its definition by National Joint 
Committee on Learning Disabilities (NJCLD, 1989), United States Office of Special Education 
Programs (2002) and others from time to time. 

Espousing medical models, the tradition of International Classification of Diseases (WHO, 2008) 
and Diagnostic and Statistical Manual of Mental Disorders (DSM-5; APA, 2013) view learning 
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disability as ‘disorder’ resulting from a defective physical condition intrinsic to the individual 
(Al-Yagon et al., 2013; Gates, 2007; Ho, 2004). Based on lived experiences, social models 
define learning disability in terms of body functions (physiological systems), activities 
(execution of tasks and actions) and participation (involvement in life situations). As reflected in 
International Classification of Functioning, Disability, and Health-Children and Youth version 
(ICF-CY; WHO, 2007), contextual and personal factors like individual temperament and coping 
is taken into account along with ones surrounding physical, social and attitudinal environment. 
From this point of view, parents and teachers represent vital environmental factors (Riva & 
Antonietti, 2010; Boxall, 2002). Individual authors have now and again postulated their own 
definitions of learning disabilities (Lerner, 2002; Hammill, 1990; Larsen, Hammill, Leigh & Me 
Nut, 1981; Bateman, 1965, p. 220; Kirk, 1962, p. 263). 

Along different lines, the definition for learning disability has changed regularly owing to 
government involvement and legislation across nations. For example, Task Force I and II 
definitions in early 1960’s used the term ‘minimal brain dysfunction’ to attribute neurological 
causes to learning disabilities (Clements, 1966, pp. 9-10; Haring & Bateman, 1969, pp. 2-3). 
This was followed by NACHC definition (USOE, 1968, p. 34) and the original version of 
Education of the Handicapped Act passed in 1966 without including learning disabilities as one 
of the categories eligible for special education assistance. The first official inclusion of learning 
disability happened in Public Law 94-142 in 1975, wherein the NACHC definition was invoked. 
Another competing definition was offered by National Joint Commission on Learning 
Disabilities (NJCLD; Hammill, Leigh, McNutt & Larsen, 1981, p. 336) by purposefully 
excluding any mention of psychological processes which was an integral part of the earlier 
NACHC definition. Most of these definitions were not explicit about how to identify students as 
learning disabled. An early operational definition proposed severe discrepancy as ‘when 
achievement in one or more of the areas falls at or below 50% of the child’s expected 
achievement level, when age and previous educational experiences are taken into account’ 
(USOE, 1976, p. 52405). The most recent statutory definition is outlined in Individuals with 
Disabilities Education Act (IDEA; Apling & Jones, 2005; 2004-P.L. 108-466, Sec. 602). 

The nomenclature and definition of learning disability also vary across nations. For example, 
New Zealand (LDANZ, 2016; Speld.nz, 2016) and Canadian (LDAC, 2015) definitions of 
learning disability follow the US traditions. The British definition of learning disability is an 
equivalent of intellectual disability (Emerson & Heslop, 2010). The term ‘learning difficulty’ 
includes people with ‘specific learning difficulties’ like ‘dyslexia’ without any significant 
general impairment of intelligence in Australia and United Kingdom (Graham & Bailey, 2007). 
Some authors prefer ‘learning difficulty’ instead of ‘learning disability’ to avoid the emphasis on 
the neurological basis in the latter term and their relative resistance to teaching interventions 
(Thomas & Whitten, 2012; Thapa, 2008). Discussions on learning disability, although a 
relatively upcoming concept in India (PRS-India, 2016) and despite the blatant absence of any 
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official definition, are ‘largely based on findings and observations of children studying in 
English-medium schools’ (Karanth, 2003, p. 134). 

Regardless of the unsettled issue on definition, several university based research projects and 
programs all over the world have attempted to identify specific characteristics of such children. 
For example, deficits in meta-cognition, psycholinguistic and perceptual process, attention 
problems, information processing difficulties, poor social competence, affected decision making 
process or lifelong nature of the condition, deficiencies in study skills, learning strategies and 
social skills have been studied. Another strand of research seeks to unravel biological causes of 
the condition through post-mortem studies, neuroimaging, genotyping, etc. 

Against this rather evolving scenario, this study is undertaken with the generic aim of attempting 
a comparative analysis of similarities and differences between attributes in an identified list of 
official definitions of learning disability drawn from various sources across time and countries. 
The specific objectives of the enquiry were: 

1. To enlist official definitions of learning disability from various sources across countries; 

2. To identify, list and prepare a glossary of the attributes embedded in the official 
definitions of learning disability enlisted from various sources; 

3. To weigh, prioritize and prepare a rank order of the attributes embedded in the official 
definitions of learning disability enlisted from various sources; 

4. To determine the frequency counts of the attributes in the official definitions of learning 
disability enlisted from various sources; and, 

5. To attempt an analysis of the attributes by content in the official definitions of learning 
disability enlisted from various sources. 


METHOD 


This study employs a cross national-cum-historical comparative design to evaluate the 
similarities and/or differences between attributes within the analytical frame of a purposively 
selected sample of 23 official definitions of learning disability as proposed by individual authors, 
international disease classification systems, and/or governments across nations over time. 

Key Terms 

‘Official definition’ is the key term used in this study. It refers to formal statement carrying a 
clear, concise, exact and detailed descriptive meaning for a word that denotes a thing, event or 
phenomenon by using other words. It is a measure that forms part of data collection (Robinson, 
1972). Definitions can be usefully thought of as human made ‘ideas’ about the ‘objects’ of our 
world that we share for various social purposes (Schiappa, 2003; Robinson, 1972). When data is 
collected, it must be clear about what, where, when or how it is to be collected. The specific way 
by which a variable is measured in a particular study is called ‘operational definition’. It lends 
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clarity to the variable under study and ensures replication or reproducibility of results between 
similar studies. Identifying and defining variables is a critical step in a research study and will 
impact its validity and reliability (Creswell, 2013). 

Tools & Techniques 

Attributes are salient characteristics or features that make a product, procedure or process unique 
for whatever it is. A product, for example, may carry attributes related to its size, shape, color, 
content, flavor, price, presentation, or package. In the context of learning disability, it refers to a 
collection of signs and symptom attributes that form the basis for defining it (Swanson, Harris & 
Graham, 2013, p. 34; Maynard, 2004). The recognition and listing of attributes leading to their 
logical groupings or re-arrangements in a given order lends to the development of a concept and 
eventually its definition. The emergence or introduction of a novel attribute to any pre-existing 
concept lead to concept modification (Estes & Ward, 2002) and further refinement in their 
definitions. Analysis of attributes in the identified or enlisted official definitions was the 
mainstay technique in this enquiry. It simply refers to the systematic process of breaking down a 
definition into its component characteristic parts and then thinking about them rather than about 
the definition by itself. This technique typically evaluates repeatability, reproducibility, 
replication and overall accuracy of characteristics within the definitions of a given phenomenon 
(Salzberger, 2013). 

Procedure 

The following steps were followed for undertaking a systematic study of attributes in the official 
definitions of learning disability derived from various sources across countries: 

1. Enlisting the official definitions; 

2. Identifying, listing and preparing a glossary of the attributes; 

3. Weighing, prioritizing and preparing a rank order of the attributes; 

4. Determining the frequency counts of the identified attributes; and, 

5. Attempting analysis based on content of the attributes. 

Attributes of learning disability that appeared repeatedly were identified, coded, recorded and 
categorized as referring to: (a) Sub-average Achievement; (b) Individual Differences; (c) 
Processing Deficits; (d) CNS Dysfunction; (e) Discrepancy Criteria; (f) Exclusion Factors; (g) 
Life span Problem; (h) Average Intelligence; and, (i) Sub-average Intelligence respectively. Two 
independent coders not below the rank of post graduation in the field of clinical psychology 
perused the key attributes to categorize them before deriving their frequency counts and 
percentages from the given official definitions included in this study. 


RESULTS 


The results are presented as frequency counts of defining attributes in the official definitions of 
learning disabilities drawn from various sources across countries (Table 1). A glossary of 
defining attributes to clarify the meaning across definitions is given (Table 2). 
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Table 1, Distribution of Defining Attributes across Definitions. 


s. 

No, 

Author/Source 

Year 

Nomenclature 

SAA 

ID 

PD 

CNS-D 

DC 

EF 

LSP 

AI 

SAI 

1 

Kirk 

1962 

Learning 

Disability 

• 

• 

• 

• 


• 

• 



2 

Bateman 

1965 

Learning 

Disability 

• 

• 

• 

• 

• 

• 

• 



3 

Hammill 

1990 

Learning 

Disability 

• 

• 

• 

• 


• 

• 



4 

Lerner 

2003 

Learning 

Disability 



• 

• 


• 




5 

Clements 

1966 

Learning 

Disability 



• 

• 




• 


6 

Herring & 
Bateman 

1969 

Learning 

Disability 

• 


• 

• 

• 

• 




7 

NACHC 

1968 

Learning 

Disability 

• 

• 

• 



• 

• 



8 

94-142, USOE 

1976 

Learning 

Disability 

• 

• 

• 

• 


• 

• 



9 

NJCLD 

2016 

Learning 

Disability 

• 

• 

• 

• 


• 




10 

LDECD-SA 

2013 

Learning 

Difficulty 

• 

• 

• 

• 



• 



11 

IDEA 

2005 

Learning 

Disability 

• 

• 

• 

• 


• 




12 

Speld-NZ 

2016 

Learning 

Disability 



• 

• 






13 

LD-ANZ 

2016 

Learning 

Disability 

• 


• 



• 




14 

LD- 

AUSTRALIA 

2013 

Learning 

Difficulty 








• 


15 

LD-UK 

2010 

Learning 

Disability 

• 

• 

• 

• 



• 

• 

• 

16 

LDA- 

CANADA 

2015 

Learning 

Disability 



• 





• 


17 

ICD-10 

2008 

SDDSS 










18 

ICD-CY 

2007 

ASD 





• 

• 


• 


19 

DSM-III & 

IIIR 

1980 

ASD 



• 







20 

DSM-IV, IV- 

TR 

1987 

ASD 

• 


• 





• 


21 

DSM5 

2013 

SLD 



• 

• 






22 

INDIA 

2016 

Learning 


• 

• 



• 


• 



© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 50 




Analysis of Attributes in the Official Definitions for Learning Disability 


s. 

No, 

Author/Source 

Year 

Nomenclature 

SAA 

ID 

PD 

CNS-D 

DC 

EF 

LSP 

AI 

SAI 




Disability 










23 

NEPAL 

(Pandit) 

2006 

Learning 

Disability 





• 

• 





TOTAL 



12 

10 

19 

13 

4 

13 

7 

7 

1 


[ACRONYMS: SA: Sub-average Achievement; ID: Individual Differences; PD: Process Deficits; CNS- 
D: CNS Dysfunction; DC: Discrepancy Criteria; EF: Exclusion Factors; LSP: Life Span Problem; AI: 
Average Intelligence; SAI: Sub-average Intelligence][SDDSS: Specific Developmental Disorder of 
Scholastic Skills; ASD: Academic Skills Disorder; SLD: Specific Learning Disorder] 


Most definitions enlisted in this study recognize ‘processing deficits’ as the foremost feature of 
children with learning disabilities (N: 19/23; 82.6%). Such listed deficits in basic psychological 
processes of the affected children are: difficulties in listening, understanding or processing 
language, spoken, spelling, reading or written, and undertaking mathematical calculations. 
Learning disability is recognized as a diagnostic condition by exclusion (Niedecken, 2003; 
Rudel, 1980). While ‘exclusion factors’ are recognized as important ingredient in about half the 
official definition of learning disability (N: 13/23; 56.5%), their specifics vary in each definition. 
Among the stated exclusion attributes are: absence of sensory impairments (poor hearing or 
vision), lack of opportunity to learn, poor or absent schooling, deprived or impoverished 
environments, intellectual disability, and/or any form of acquired brain trauma or disease. 
However, no mention is made about certain exclusion variables, such as, being first generation 
learner, change of curriculum or medium of instruction, fear of teachers, chronic or intermittent 
health problems, frequendy missed schooling, defective study habits, poor examination taking 
skills, disproportionate teacher-pupil ratios at school, and/or absence of text books are missed 
(Venkatesan, 2012). An equal number of definitions (N: 13/23; 56.5%) recognize that learning 
disability has ‘organic neuro-developmental involvement’. Such definitions implicate Central 
Nervous System (CNS) damage or injury as biological causes, correlates or basis for the 
condition. 


That children with learning disabilities have characteristically ‘below or poor school 
achievement in academic subjects expected for age, schooling and level of intelligence’ (N: 
12/23; 52.2%) is recognized by half of the definitions. This is followed by their statement that 
this population of affected children form a ‘heterogeneous group with intra-individual and inter- 
individual diversity’ (N: 10/23; 43.5%). The quality of having ‘average or above average levels 
of general intelligence as pre-requisite for diagnosis’ of learning disability as measured by an 
individual, standardized, culturally appropriate IQ test and that it is a ‘lifelong lasting condition’ 
is accepted only by few of the official definitions (N: 7/23; 30.4%). The ‘discrepancy criteria’ 
which was a characteristic attribute of earlier definitions by individual authors appears to be no 
more invoked by many of the contemporary definitions of learning disability (N: 4/23; 17.4%). 
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Table 2, Glossary of Defining Attributes across Definitions. 


Attribute 

Acronym 

Description 

Sub-Average 

Achievement 

SAA 

Refer to substantially below or poor school achievement in academic 
subjects expected for age, schooling and level of intelligence; 

Individual 

Differences 

ID 

Refer to the intra-individual and inter-individual diversity within the 
person identified as learning disability. It is not to be confused by the 
term learning differences-not a diagnostic term, which hints how 
learners vary in the manner of how or what they learn. 

Process 

Deficits 

PD 

Refer to deficit in one or more of the basic psychological processes 
involved in understanding or 

processing language, spoken or written, that may manifest itself as a 
difficulty to listen, comprehend, speak, read, write, spell, or to do 
mathematical calculations including conditions such as perceptional 
disabilities, brain injury, minimal brain dysfunction, dyslexia and 
developmental aphasia; 

CNS 

Dysfunction 

CNS-D 

Refer to organic neuro-developmental involvement of certain areas of 
brain and spinal cord owing to damage or injury thereby hinting at the 
biological cause, correlate or basis for the condition. 

Discrepancy 

Criteria 

DC 

Refer to the divergence between ability and academic achievement on 
individually administered culturally and linguistically appropriate 
standardized tests on reading, mathematics and written expression; 

Exclusion 

Factors 

EF 

Refer to variety of elimination factors that needs to ruled out before 
making a diagnosis of the condition. The list of such factors are 
absence of sensory impairments (poor hearing or vision), lack of 
opportunity to learn, poor or absent schooling, deprived or 
impoverished environments, it is not the result of being first generation 
learner, change of curriculum or medium of instruction, due to 
intellectual disability, and/or due to any form of acquired brain trauma 
or disease; 

Life Span 
Problem 

LSP 

Refer to the understanding that the condition is likely to be chronic 
indefinitely beginning at anytime during the development process 
including conception, birth and growth before lasting throughout an 
individual’s life time. 

Average 

Intelligence 

AI 

Refer to the pre-requisite that the affected person with learning 
disability has average to above average levels of general intelligence 
as measured by an individual, standardized, culturally appropriate IQ 
test. Low intelligence is neither the cause or consequence for the 
child’s current condition of learning disability. 

Sub-Average 

Intelligence 

SAI 

Refer to two standard deviations below the man or average IQ which is 
a or below 70 on a standardized intelligence test such as Wechsler’s 
Intelligence Scale. 


DISCUSSION 


This study was undertaken with the generic aim of attempting a comparative analysis and 
evaluation of the similarities or differences between attributes in an identified list of official 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 52 






Analysis of Attributes in the Official Definitions for Learning Disability 


definitions of learning disability drawn from various sources across time and countries. It is 
apparent that there is minimal or no agreement in nomenclature, inclusion/exclusion criteria, 
content, characteristics or prognosis about the condition between the various definitions perused 
in this survey. For example, if Australia uses the term ‘learning difficulties’, Belgium uses the 
expression ‘instrumental disability’ (Gregoire, 2007; Oakland, Mpofu, Gregoire, & Faulkner, 
2007). Although used interchangeably by some, others make distinctions between learning 
disability as ‘situated in the child’s own cognitive development whereas the cause of learning 
difficulty as situated outside the child or in another problem in the child’ (Dumont, 1994). There 
is overlap between the terms learning disabilities, disorders, difficulties and disadvantages across 
countries. Additional semantic confusion occurs when countries use the term learning disabilities 
to refer intellectual disabilities as in Ireland and the United Kingdom (Emerson & Heslop, 2010). 
This is further confounded by differences in the qualities or attributes to characterize learning 
disability across nations (Grunke & Cavendish, 2016). Zimbabwe, for example assumes that the 
condition is owing to inadequate instruction or that it may be corrected within months following 
quality instruction (Chimhenga, 2014). Definitions also vary according to their stated purposes, 
either for diagnosis, interventions or for proving benefits and concessions. 

The seven defining characteristics of learning disability (although not in the same rank order of 
preferences or frequency counts as given below) are deduced from the analysis of attributes 
carried out in this study. Thus, learning disability is cumulatively referring to (i) heterogeneous; 
(ii) lifelong condition; (iii) of individuals with average or above average levels of general 
intelligence; (iv) with an organic-neurodevelopmental involvement; (v) having below or poor 
achievement in academic subjects expected for their age, schooling and level of intelligence; (vi) 
although this discrepancy; (vii) is not accounted or explained by a certain list of identifiable 
exclusion factors. 

Going by their rank order, the attributes of definition related to ‘processing deficits’, ‘recognition 
of certain exclusion factors’ as well as ‘below or poor school achievement in academic subjects 
expected for their age, schooling and level of intelligence’ take precedence over identification 
that this population as ‘heterogeneous group with intra-individual and inter-individual diversity’. 
The attribute of having ‘average or above average levels of general intelligence as pre-requisite 
for diagnosis’ of learning disability, ‘discrepancy criteria’ or that it is ‘lifelong condition’ are 
accorded low priority in the definitions. 

The presence of inchoate, confusing or conflicting attributes in the definitions or sometimes the 
absence of it is suggestive of a growing, as yet, puzzlingly unsettled concept of learning 
disability all over the world. The same term is used with varying defining attributes by different 
authorities. Scientific discourses based on ambiguous and amorphous concepts are likely to be 
unproductive and definitely not cumulative. It will lead to theoretical infertility, empirical 
arbitrariness, attract criticism, and end into invalid inferences. 
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Research attempts need to be directed toward quantifying or establishing the empirical veracity 
of the identified attributes with individual case vignettes in large numbers. If certain attributes 
are missing, they must be augmented and added; or alternatively, if they are redundant, they 
could be simply reduced and eliminated. It is important to realize that concepts and their 
definitions are applicable in different contexts. They may have one or few central attributes and a 
number of non-central attributes. All this points toward the need for undertaking cross cultural 
research by transcending national borders to boost the conceptual definition of learning 
disability. 


CONCLUSION 


In sum, this study has compiled a list of official definitions on learning disability spread over 
time from various sources across countries. It has identified and prepared a commonly occurring 
exhaustive list of the attributes before weighing, prioritizing or rank ordering them based on 
frequency counts from the definitions and explicating a cohesive or meaningful overall re- 
statement on definition of learning disabilities. The implications for case validation and cross 
cultural as well as transnational studies are underlined. 
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ABSTRACT 


The present study has explored the adult engineering students sleeping hours affect their 
performance in arithmetic and verbal test. There are only a few studies related to cognitive 
function and sleeping hours. This study focused on how students sleeping hours affect their 
cognitive performance like arithmetic and verbal. The subjects were 55 healthy engineering 
students there are 30 males and 25 females were taken for experiment. The result shows that the 
number of errors increased as the number of hours slept decreased. Also, the errors were not 
restricted to a single person but spread out over many subjects. This shows that reduction in a 
number of hours slept caused most of the subjects to commit a greater number of errors of both 
numerical and verbal types. A 7-hour sleeping was enabled 46 of the subjects to attend all the 
classes whereas 9 of them missed classes in between the day and not the early morning ones. The 
cause of absenteeism was due to personal reasons. Based on this experiment decreasing the 
number of sleep student unable to attend all classes and also they do not comport with physically 
and mentally. 


Keywords: Sleep, Students, Engineering, Arithmetic Performance, Verbal Test Performance. 

There is a general conception among people that sleeping at least 7 to 8 hours before an exam 
allows the brain to comprehend questions better. The aim of this experiment is to find the 
correlation between number of hours of sleep and verbal performance. 

The test questions were a mix of arithmetic and verbal problems in order to find the variance in 
performance when different types of questions were presented to the subject. Insufficient sleep 
reduces general awareness and concentration, resulting in slowed cognitive dispensation. 
Functions of the brain and cognitive performance will impair by inadequate sleep. They are not 
able to routine their next day activities in effectively which is by insufficient sleep. Inadequate 
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sleep notably suffers the prefrontal cortex, which is responsible for higher order functions 
including creativity, language, working memory and logical reasoning. Yoo et al, verified that a 
single night of less duration sleep will affect the hippocampus and it leads to memory problem 
and knowledge retention. Healthy People 2020 have revealed that adults having sufficient sleep 
will have positive effects and it will improve quality of life, health, wellness, productivity and 
public safety. 


METHODOLOGY 


Fifty Five Student volunteered for this experiment. Each one of them was asked to sleep a 
particular number of hours at night. The next day, they were made to give the test in the morning 
at 10 AM. Then a one-week break was given to each one of them before repeating the 
experiment on that same day for a different number of hours. Sunday night was chosen for 
sleeping the given number of hours and Monday morning was chosen as the time of the test. This 
selection was based on the convenience of the subjects. The time duration for completion of the 
tests was chosen as 5 minutes. Only pen and paper was allowed for calculations. The number of 
hours was chosen as 4, 5, 6 and 7. Less than 4 hours was not considered as it may have caused 
the subjects to not feel well the next day, also it will affect the study. The responses were 
collected in cognitive laboratory and mistakes were identified in each observation. The number 
and the type of errors were noted. 

For the second analysis, Fifty five volunteers were asked to sleep for 4 hours and 7 hours on 
different Sundays. For the 4-hour slot, they slept from morning 3 am to 7 am in order to decide if 
they could attend classes from 8 am. For the 7-hour slot, they slept from 12 am to 7 am. They 
were asked to provide the details of absenteeism from classes the next day. This data was 
tabulated and a graph was plotted. The study response was 100% as all of them gave the tests as 
and when required. There are 30 males and 25 females were taken for the comparison and also 
they come under the age group of 20 to 25 years. 


RESULTS AND DISCUSSIONS 


Observation 1: The following graph is plotted between the numbers of mistakes in each of the 
problem sets versus the corresponding number of sleep hours. 




Hours Slept Vs Questions Wrong 



HOURS SLEPT 
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The type of mistakes committed was categorized as word problem and numerical. 

Table 1: Single subject performance in four trails (Experiment). 


Trail 

Word Problem error 

Numerical error 

1 

1 

5 

2 

3 

1 

3 

0 

2 

4 

1 

0 


Table. 1 shows that single subject was experimented in four trails and each trail did for each day. 
This trail has done to know the difference between four days variation of sleep and verbal and 
arithmetic performance. Trail was helped to move further observation (Experiment) and 
strengthen the procedure of experiment. 


Table 2: Sleep hours and Cognitive performance. 


Sleep Hours 

Word problem error 
(N=55) 

Arithmetic error 
(N=55) 

Total 

4 

6 

9 

15 

5 

3 

5 

8 

6 

2 

1 

3 

7 

0 

0 

0 


From the graph, it can be clearly seen that the number of errors increased as the number of hours 
slept decreased. Also, the errors were not restricted to a single person but spread out over many 
subjects. This shows that reduction in number of hours slept caused most of the subjects to 
commit greater number of errors of both numerical and verbal types. 

Upon analysis, the main reasons found for making numerical errors were: 

1. Forgetting basic rules such as DMAS (division multiplication addition subtraction). 

2. Lack of focus when many numbers are presented in a single question. This leads to jumbling 
up of the numbers which look similar to each other. 

Eg. 0.05 and 0.55. 

3. Substitution of wrong values from the question to the answer. 

4. Calculation errors. 

The reasons for errors in word problems were: 

1. Reading the questions incorrectly. 

2. Only focussing on the numbers in the questions and not the wordings. 

Eg. Giving the answer in hours instead of minutes as stated by the question in boldface. 

From the above results clearly states that there is a strong relationship between sleeping hours 
and cognitive performance. Sleep is taking main role to Consolidating memory and learning 
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process in the cognition. All other higher mental process Tasks are most of the time depending 
on the sleep hours. 

Observation 2: 

The graph below shows the number of classes missed by each person when they slept for 7 hours 
the previous night. 

Descriptions: N= 55 (0 = 0, 0.5 = 5, 1 = 15, 1.5 = 30, 2 = 45, 2.5 = 55) 



The graph below shows the number of classes missed by each person when they slept for 4 hours 
the previous night. 



Each set comprised of 10 questions, shown below are snippets of the same. 


INFERENCE 


When the subjects slept for 4 hours the previous night, the number of classes missed the next day 
increased greatly as compared to when they slept for 7 hours. 40 of them missed the first one or 
two classes and then went for the rest of the classes, so it clearly states that 80% of subjects 
having the problem when they slept four hours in the previous night. A couple of the subjects 
missed all the classes for the day. Only 13 subjects were able to attend all the classes. A 7-hour 
sleeping was enabled 46 of the subjects to attend all the classes whereas 9 of them missed classes 
in between the day and not the early morning ones. The cause of absenteeism was due to 
personal reasons. Based on this experiment decreasing the number of sleep student unable to 
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attend all classes and also they do not comport with physically and mentally. We did not find any 
difference between male and female subjects from the experiment. 


LIMITATION OF THE STUDY 


This study has several limitations, because this is only focused on the engineering students group 
and the sample size is small. This study should be extended to all students groups like medical, 
business, arts and science, etc. Further extension of this study should be including neuroimaging 
techniques for knowing the brain activities related to sleep, verbal and arithmetic performance. 


CONCLUSION 


All these values indicate that a sound sleep is critical for performing activities of the next day. 
The respondents also indicated that inadequate sleep made one be unable to stay focused on a 
task the following day, influenced short-term and long term retention of newly learned content 
and resulted in daytime sleepiness. Engineering students should avail necessary awareness about 
sleeping habits and mandatory of sleep. This awareness surely enhances their academic 
performance as well as extracurricular activities. 
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ABSTRACT 


Background and Objectives: The process of retention and storage of any kind of information is 
known as Memory. Present study was conducted to compare the Visual & Auditory Short term 
memory (STM) in Psychology & Non psychology Students. Materials and Methods: After 
appropriate consent from students and department. The study comprised of 60 students (30 
Psychology, 30 non-psychology/other stream students ) aged 16-20 years of Amity University 
Gwalior, M.P included , students having infirmities (Visual or Auditory) were excluded. Reaction 
time for audiovisual exposures to recalling is noted in all ten subtests. Results: There is a strong 
difference between the retention and storing capacity of visual STM and auditory STM among 
both groups. Results: There is a strong difference between the retention and storing capacity of 
visual STM and auditory STM (p<0.001) between both groups. The mean reaction time is more 
for long words/sentences than short words. Short words are remembered more accurately than 
long words by both groups. Interpretation and Conclusion: The visual STM has a short mean 
reaction time and more accuracy than auditory STM. STM and working memory plays an 
important role in the learning processes of both groups of undergraduate students. 


Keywords: Auditory Short-Term Memory, Visual Short-Term Memory, Working Memory. 

One of the higher functions of human beings is to recall the events which have occurred in the 
past. The storing and memorizing property of brain is termed as “Memory”. So memory can be 
defined as “the process of retention and storage of any kind of information for short or long 
periods”. The purpose of present study is to compare the two categories of short term memory 
i.e. visual and auditory on all sub scale P.G.I. memory Scale. Through our study we tried to find 
out which form of memory is accurate and can be recalled best between two stream (Psychology 
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Comparative Study of Visual & Auditory Memory between Psychology & Non-Psychology Students: 

Testing a Stream Hypothesis 


& Other stream). As the development of memory occurs mostly high during the mentioned age 
group (sixteen to twenty), so the subjects included are undergraduate. Short-term memory has 
usually been thought of to be primarily an auditory process. Current evidence has shown that 
short-term memory has the tendency to be a visual procedure as well. In recent years there have 
been dissimilarities involving the amount of recall ability that visual and auditory short-term 
memory demonstrates. In view of above consideration, the present study is an attempt to 
compare the visual & auditory short term memory in undergraduate students between 16 yrs to 
20 yrs age groups & to evaluate the rapidity and specificity of response of both visual and 
auditory inputs on ten different domains. 


RESEARCH DESIGN AND METHODOLOG 


The study comprised of 60 Students psychology undergraduate and non Psychology students 
(aged 16 years to 20 years) from Amity University from Department of Behavioral and Al lied 
Sciences. Out of 60 participants, 30 were psychology undergraduates and 30 were other/non 
undergraduate students. The students were allowed to participate in the study after taking 
appropriate consent from students; Department concern .Mean age was 16.5 for all 60 students. 
The students were randomly selected and those having any infirmities were excluded. 

Testing Memory - For comparing the visual and auditory short term memory P.G.I Memory 
Scale were used. It contains 10 subtests. Remote memory, Recent Memory, Mental Balance, 
Attention and concentration, Delayed recall, Immediate recall, Retention for similar pairs, 
Retention for dissimilar pairs, Visual Retention and Recognition. 

Each student was tested individually. Testing was done in a well illuminated quiet room in 
AIBAS psychology department. For Remote Memory - items were asked related to student’s 
remote memory. On Recent memory items were related to twenty four hours self chore activity. 
On Mental Balance students were asked to recite A to Z or backward counting. For attention 
and concentration digit forward and digit backward sub tests were used. On delayed recall 
students were instructed “I am going to read the name of the some objects, listen carefully and 
when I ask you repeat”. List of 10 short words was produced; each word was exposed for 1 sec 
so total time is 10 sec they were asked to recall for each correct answer 1 mark given. The 
auditory section immediate recall was tested in same manner by giving short sentences “I am 
going to read a few small sentences one by one. Listen them carefully because when I am 
through I would like you to tell me the whole sentences as precisely as you can”. Students were 
shown 3 long sentences lists. After auditory exposure of each of the auditory lists, the subjects 
were asked to recall what they remembered and scored as per performance. The procedure was 
repeated for each student. 
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The auditory section verbal retention for similar pairs was tested in same manner by giving 
short words/pairs “Now I am going to read little small paired word one by one. Listen them 
carefully because when name one word of pair you will tell the second word of the pair”. After 
auditory exposure subjects were asked to recall and scored as per performance. The procedure 
was repeated for each student. The auditory section verbal retention for dissimilar pairs was 
tested in same manner as verbal retention for similar pairs. Here stimulus words are to be 
presented in the order as mentioned for each of trails. 


RESULTS 


Table A, Results of t-test on Ten Subtests of PGI-Memory Scale 



Psychology 
Students 
(n = 30) 


Non-psychology 
Students 
(n = 30) 



Subtests 

M 

SD 

M 

SD 

95% Cl 

t 

Remote Memory 

7.03 

0.99 

3.30 

1.70 

[3.01, 4.45] 

10.34* 

Recent Memory 

4.26 

0.69 

2.33 

1.18 

[1.43, 2.43] 

7.72* 

Mental Balance 

7.83 

1.05 

4.26 

2.18 

[2.68, 4.45] 

8.06* 

Attention & 

Concentration 

23.50 

3.74 

15.56 

5.10 

[5.61, 10.24] 

6.86* 

Delayed Recall 

7.76 

0.89 

4.46 

1.92 

[2.52, 4.07] 

8.51* 

Immediate Recall 

10.03 

1.24 

6.83 

3.05 

[1.99, 4.40] 

5.31* 

Verbal Recall 

4.06 

0.78 

2.63 

1.24 

[0.89, 1.97 ] 

5.33* 

Verbal Retention 

13.16 

1.44 

7.6 

3.33 

[4.23, 6.89] 

8.38* 

Visual Retention 

11.23 

1.40 

7.23 

2.82 

[2.84, 5.15] 

6.94* 

Recognition 

7.73 

0.82 

6.06 

1.89 

[0.91, 2.42 ] 

4.41* 


Note. Cl = Confidence Interval 
df = 58, *p < 0.05; significant 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 66 






Comparative Study of Visual & Auditory Memory between Psychology & Non-Psychology Students: 

Testing a Stream Hypothesis 


Hypothesis: 

There will be no significant difference on PGI-Memory scores between psychology and non- 
psychology students. 


Table B, Result of t-test on PGI-Memory scores for both groups 



Psychology Students 


Non-psychology 

Students 



Outcome 

n 

M 

SD 


n 

M 

SD 

95% Cl 

t 

PGI-Memory 

30 

96.63 

4.52 


30 

60.30 

9.10 

[32.61, 40.04] 

19.57* 


Note. Cl = Confidence Interval 
df = 58, *p < 0.01 


CONCLUSION 


To test the hypothesis an independent samples t-test was conducted. Prior to conducting the 
analysis, the assumption of normality for distributed difference scores was examined. The 
assumption was considered satisfied, as the skew and kurtosis levels were estimated at 1.2 and 
2.7 respectively which is less than the maximum allowable values for a t-test (i.e., skew < |2.0| 
and kurtosis < |9.0|; Schmider, et.al, 2010). As displayed in table B, the null hypothesis of equal 
PGI-memory means was rejected, t (58) = 19.57, p < 0.01 (two-tailed). Thus, mean PGI-memory 
score (M = 60.30, SD = 9.10) for non-psychology students is statistically significant lower than 
mean PGI-memory score (M = 96.63, SD = 4.52) for psychology students. It is therefore 
concluded that stream is associated with increasing the PGI-memory in psychology students. 
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ABSTRACT 


The teachers constantly face the problem of finding appropriate teaching methods and applying 
the most effective method of instruction that could enrich the teaching -learning process and cater 
the student diversity in the most heterogeneous classroom. Hence in this context, the 
investigators made an attempt to study the effect of Jigsaw Cooperative learning technique in 
enhancing the Scholastic achievement in Mathematics of Junior Intermediate students(+l 
students). The objectives of the study is 1) To assess the effectiveness of Jigsaw cooperative 
learning strategy in enhancing scholastic achievement in mathematics of junior intermediate 
students. 2) To find out the significant difference if any in the scholastic achievement in 
mathematics of junior intermediate students due to different teaching methods. A sample of 120 
students was included in the study. The pre-test post-test equivalent method was used for the 
present study. The experimental design used for the Present study was Quasi -experimental 
design. The Raven’s Standard progress matrices test and investigator self-designed scholastic 
achievement test was used to collecting the data. The analysis was done by Central tendency 
measures and t-test. Findings revealed that 1) the group of students assigned for Jigsaw 
Cooperative learning technique is achieved significantly higher mean score in scholastic 
achievement test than that of the Conventional method of teaching in terms of Total Sample; 
The performance of Male and female Students in Cooperative learning group is achieved 
significantly higher mean scores in scholastic Achievement test than that of the male and female 
students assigned to Conventional method of teaching ; The Above average, Average and Below 
Average group students who thought through Jigsaw Cooperative learning technique is achieved 
significantly higher mean scores in scholastic Achievement test than that of Conventional 
method of teaching; And also significant gender differences were not established in scholastic 
achievement of students. 
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Effect of Jigsaw Cooperative Learning Strategy in Promoting Insightful Learning of Junior Intermediate 

Students in Mathematics 


For any educational system teaching is a key factor where a transfer of knowledge takes place 
from a teacher to learner. The aim of the education is to train the child how to learn the new 
things. At present if you consider in higher secondary (Junior Intermediate) classrooms in Indian 
education system where a majority of the teachers are following Lecture Method that is a 
‘teacher-centered' method in their instruction. Reasons behind for adopting teacher-centered 
methods is 1) not willing in adopting innovative instructional strategies. 2) Lack of sufficient 
human resources and infrastructural facilities 3) Teachers wants to complete the prescribed 
syllabus well in advance before the prescribed time limit and prepare the students to produce 
good marks and good grades in the final examination for the fulfillment of degree by defeating 
the very purpose of education. According to Louis Rath (1997) “the good teaching is explaining, 
informing, initiating, directing, administering, unifying the group, giving security, clarifying, 
diagnosing, learning problems, preparing curriculum material, evaluating, recording, reporting, 
enriching community activities, organising and arranging classrooms, participating in school 
activities and in professional development”. In this teacher-centred learning process, the students 
used to adopt route learning and reproducing the same content material what they memorized in 
their examinations for better marks and better grades. The individual difference in a 
heterogeneous classroom is completely ignored. No measures are taken to cater the different 
needs of the pupils. To avoid this, several attempts have been made to systematize ways of 
meeting individual differences among the pupils in the classroom and to make teaching -learning 
more effective and fruitful. Especially the constructivist's contribution in this field is worth 
notable. They developed a new dimension of learning where learning considered as a 
constructivists process in which learners do not passively receive information but instead 
actively construct knowledge as they strive to make sense of their worlds. Constructivism thus 
gave a new definition for the concept of teaching-learning and brought revolutionary changes in 
the field of Education. This is supported by research studies all over the world. 

The Constructivists proposed several instructional strategies among the Cooperative learning, 
Collaborative learning. Problem-based learning etc., are prominent. Therefore, to keep pace with 
changing circumstances, we should not keep away ourselves from new experiments in the field 
of education to make learning more effective and enjoyable experiences for pupils. This fact 
inspired the investigators to undertake the present study. 

What is Cooperative Learning? 

Cooperative learning is a Student-Centered, instructor-facilitated instructional strategy in which 
a small group of students is responsible for its own learning and the learning of all group 
members. Students interact with each other in the same group to acquire and practice the 
elements of subject matter in order to solve a problem, complete a task of achieving a goal. 
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According to Kagan (1989) in Cooperative learning the teacher designs the social interaction 
structures as well as learning activities. Johnson, Johnson, and Holubec (1993) state that in 
Cooperative learning students can maximize their own and each other’s learning whey they work 
together. Slavin (1996) argues that a Critical element of an element of Cooperative learning is 
group teamwork and team goals. 

Johnson and Johnson and Holubec (1991) proposed five key elements of Cooperative learning 
are Positive Interdependence, Individual accountability, Promotive Interaction, Interpersonal and 
small-group skills, and Group Processing. 

Jigsaw model of Cooperative Learning: 

In this model of Cooperative learning technique the whole class can be divided into small groups 
consisting of 4 to 6 members in each group with diverse in terms of gender, race, ethnicity and 
ability and these groups are called as a Base Groups. The lesson to be taught can be divided into 
4 or 6 segments and each student is assigned to leam one segment. Once the students become 
familiar with their assigned segments, each student meet with the students of the other groups 
who have the same assigned segments and form an expert group. This expert group learns the 
material together, share information they have learned. After an appropriate amount of time, the 
students regroup with the original groups; one by one they teach others what they have learned. 
The teacher observes each group and acts as a facilitator, helping poor, quieter students and 
intervening when students are too talkative and monopolizing. 

Objectives of the study: 

The present study was undertaken with the following objectives: 

1. To Study the effectiveness of Cooperative Learning Strategy (Jigsaw) in enhancing 
Scholastic Achievement of Junior Intermediate student in terms of the total sample. 

2. To investigate the effectiveness of Cooperative Learning Strategy (jigsaw) in enhancing 
Scholastic Achievement of Junior Intermediate students with respect to Gender, and 
Achievement levels. 

Hypotheses of the Study: 

To Study the present problem researchers formulated the following hypotheses: 

1. Cooperative Learning as a Strategy is no effective than the Conventional method of 
teaching with reference to Scholastic Achievement of Junior intermediate Students in the 
total sample. 

2. There will be no Significant difference between the Post-test mean scores of Jigsaw 
Cooperative learning group and the Conventional method group with respect to scholastic 
Achievement of Junior intermediate Students with respect to a) Gender, and b) 
Achievement levels. 
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METHODOLOGY 


The Study was experimental in nature. The quasi-Experimental design with equivalent pre-test 
and post-test design was followed. Purposive Sampling technique was followed to include the 
sample in the study. The study consists of 120 junior intermediate students with mathematics as 
one of group subject from two different Govt. Junior colleges, in Kurnool district of Andhra 
Pradesh (i.e. 60 students from each college). Raven’s Standard Progressive Test was 
administrated to establish the homogeneity between the experimental and control groups. To 
measures the scholastic achievement in Mathematics, investigator designed scholastic 
achievement test in Mathematics on topic “Straight Lines” was administrated. The pre-test was 
administrating for both the groups before the treatment. For Experimental (Jigsaw) and Control 
(Conventional) groups the topic ‘Straight Lines’ was taught for a period of one month. After the 
treatment period, post-test was administrated to both the groups to measure the effect of Jigsaw 
Cooperative technique. 

Sample: 

The population of the present research is junior intermediate students. In the present study, the 
investigators by employing purposive sampling technique selected 120 junior intermediate 
students who are studying in two different Govt. Intermediate colleges located in Kurnool district 
of Andhra Pradesh. 

Tools: 

The following tools are used to collect the data 

1. In this investigation, the investigators adopted Raven's Progressive Matrices scale developed 
by Raven's to establish the homogeneity between the groups. 

2. Investigators self-designed scholastic achievement test in mathematics were administrated to 
measure the scholastic achievement in mathematics. It consists of 50 items in it. This tool has 
constructive, content, face validity and reliability. 

Analysis of Data: 

Data was analyzed by using Mean, SD and t-test. 


RESULTS AND DISCUSSIONS 


The obtained results from the analysis were presented and discussed in two parts 

I. Before the Treatment: 

Ho-1: There is no significant difference between Pre-test Scores of Experiment and Control 
group with reference to their Scholastic Achievement in Mathematics in terms of a) Total 
Sample, b) Gender and c) Achievement level 
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Table: 1, N, Mean, S.D, ‘t’ value of Scholastic achievement of experimental and control 


group before treatment ( Pre-test ) 


Variable 

Group 

N 

Df 

Mean 

S.D 

p-value 

t-valve 

Sign. 

Total Sample 

Exp. 

60 

118 

25.10 

6.766 

0.33 

0.96 

NS* 

Cont 

60 

23.80 

8.01 

Gender- Male 

Exp 

33 

64 

23.18 

5.80 

0.52 

0.63 

NS* 

Cont. 

33 

22.66 

8.65 

Gender - Female 

Exp. 

27 

52 

26.66 

7.60 

0.45 

0.74 

NS* 

Cont. 

27 

25.18 

7.00 

Achievement 

Levels 

Above 

Average 

Exp 

11 

20 

32.00 

2.60 

0.51 

0.65 

NS* 

Cont 

11 

33.18 

5.36 

Average 

Exp 

34 

66 

24.64 

6.559 

0.42 

0.80 

NS* 

Cont. 

34 

23.35 

6.678 

Below 

Average 

Exp 

15 

28 

21.06 

5.599 

0.15 

1.45 

NS* 

Cont. 

15 

17.93 

6.192 


NS: Not Significant at 0.05 level. 


It is observed From the Table-1, the computed t-value for Total Sample (0.96) is less than the 
critical t-value 1.98 at df 118 and not significant at 0.05 level of significance; the computed t- 
value for Gender-Male (0.63) is less than the t-critical value 1.98 at df 64 and not significant at 
0.05 level of significance; the computed t-valve for Gender-Female (0.74) is less than the 
critical t-value 2.00 with df 52 and not significant at 0.05 level of significance; the computed t- 
value (0.65) for Above Average students is less than the critical t-value 2.08 at df 20 and not 
significant at 0.05 level of significance; the computed t-value (0.80) for Average level student 
is less than the t-critical value 1.98 at df 66 and not significant at 0.05 level of significance; the 
computed t-valve (1.45) for Below average Students is less than the critical t-value (2.04) and 
not significant at 0.05 level of significance. Therefore the null hypotheses that the Experimental 
group does not differ with the Control group with reference to Scholastic Achievement in 
Mathematics in terms of Gender, Achievement levels is accepted. Hence, it is concluded that the 
Experimental and Control groups were alike with reference to Scholastic achievement in 
Mathematics before the treatment. That means, the entry behaviour of all the Junior Intermediate 
students irrespective of Experimental and Control groups with reference to a dependent variable 
(i.e. Scholastic Achievement in Mathematics) were same and the groups are almost 
homogeneous with reference to the selected variable. It also confirms the appropriateness of 
matching of the groups. Therefore, it may be concluded that the difference noticed in enhanced 
Scholastic Achievement in Mathematics after the application of treatments may be attributed to 
the treatment only. 
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II. After the treatment 

Ho-2: There is no significant difference between the post-test mean scores of Experimental and 
Control groups with reference to Scholastic Achievement in Mathematics in terms of a) gender 
and b) Achievement levels. 


Table: 2, N, Mean, S.D, ‘t’ value of Scholastic Achievement in Mathematics of experimental 
and control group After treatment ( Post-test ) 


Variable 

Group 

N 

Df 

Mean 

S.D 

p-value 

t-valve 

Sign. 

Total Sample 

Exp. 

60 

118 

32.80 

5.698 

0.00 

6.49 

0.01** 

Cont. 

60 

24.83 

8.012 

Gender- Male 

Exp. 

33 

64 

32.15 

5.220 

0.00 

5.34 

0.01** 

Cont. 

33 

23.39 

7.822 

Gender - Female 

Exp. 

27 

52 

33.59 

6.240 

0.00 

3.84 

0.01** 

Cont. 

27 

26.59 

7.094 

Achievement 

Levels 

Above 

Average 

Exp 

11 


37.72 

3.495 

0.00 

3.92 


Cont 

11 

34.90 

4.908 

Average 

Exp 

34 

66 

32.20 

4.304 

0.00 

6.63 

0.01** 

Cont. 

34 

24.14 

5.62 

Below 

Average 

Exp 

15 

28 

28.13 

3.796 

0.00 

5.03 

0.01** 

Cont. 

15 

19.00 

5.916 


Note: ** significant at 1% level. 


From the Table-2, it observed the computed t-value for Total Sample (6.49) is greater than the 
critical t-value 2.61 at df 118 and not significant at 0.01 level of significance; the computed t- 
value for Gender-Male (5.34) is greater than the critical t-value 2.61 at df 64 and not significant 
at 0.01 level of significance; computed t-value for Gender- Female(3. 84) is Greater than the t- 
critical value 2.39 at df 52 and not significant at 0.01 level of significance; computed t-value for 
Above Average Students (3.92) is greater than the t-critical value 2.84 at df 20 and not 
significant at 0.01 level of significance; computed t-value for Average Students (6.63) is 
greater than the t-critical value 2.6 at df and not significant at 0.01 level of significance; 
computed t-value for (5.03) for Below average students is greater than the critical t-value 2.46 at 
df 28 and not significant at 0.01 level of significance. Therefore the null hypotheses that there is 
no significant difference between the post-test scores of Experimental and Control groups with 
reference to Dependent variable in terms of gender, Achievement levels is rejected and an 
alternative hypothesis accepted. This shows that there exists a significant difference between the 
post-test scores in Experimental and Control group with respect to a dependent variable after 
treatment and these is due to the treatment. 


FINDINGS 


1. Significant variation exists in the scholastic achievement of junior intermediate students 
between Experimental and Control groups in total after the treatment. 
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2. There is a significant difference in the scholastic achievement of junior intermediate 
students with regards to gender and Achievement levels after the treatments. 

3. No significant gender difference was established in scholastic achievement of students after 
the treatment. 


CONCLUSION 


The school is a miniature of Society which consists students of different ages, religions, 
languages, intelligence levels and so on. In this context teaching is a very crucial point. The 
existing student-teaching programme needs to incorporate the principles of Cooperative learning. 
The Study found out that, Cooperative learning helps the students in enhancing of their 
achievement as such. The study found to be more effective irrespective of the subject discipline. 
Therefore all the teachers should invariable organize group discussions and group seminars, 
Project-activities etc. In such collective works, students will develop an ability to work in 
groups. 
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ABSTRACT 


Growth in the field of subjective well-being reflects larger societal trends concerning the value 
of the individual, the importance of subjective views in evaluating life and the recognition that 
well-being necessarily includes positive elements. Researchers suggest that well-being and 
happiness are interrelated and factors like prosocial behavior, hope, optimism and altruism are 
also related to well-being. Gaining knowledge about these intricate phenomena is a goal pursued 
by several social psychologists. Considering the growth rate of prosocial behavior, this study 
aims to explore the effect of prosocial behavior on well-being and happiness. To fulfill this 
purpose data was collected from the undergraduate students (N=250) of Delhi University with 
the help of simple random sampling technique. The prosocial behavior, happiness and well-being 
were measured. The findings suggested that prosocial behavior is directly related to well-being 
and happiness. An association between socio economic status, well-being and happiness was 
also found. 
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Chayamanyasyakurmantitishthantiswaymatpe 
Falanayapiprarthayavrikshahsatpurushah 
Trees stand in sun and give shade to others. Their fruits are also for others. 
Similarly good people go through all hardships for welfare of others. 


A common event or episode recorded in civilization across geographies and cultures is people 
engaging in behaviors benefiting others, even at the costs of their comforts and losses, such 
socially desirable behaviors are referred to in the discourse of psychology as prosocial behaviors. 
The notion of prosocial behavior is not new in India. India, the land of cultural diversity has 
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spirit of such behavior at the heart of cultural and religious practices in India. India is a 
collectivistic culture in nature and hence focuses on the importance of the need to work for the 
welfare of the society as a whole. Indian societal values, religious scriptures teach people to 
donate and daan is considered as a punya in diverse land of India. In everyday life we often listen 
from our elders, teachers and parents that there is unity in diversity where each culture is based 
on same moral values that are to help others. From every religion prosocial behavior can be 
extracted through sayings, quotes or incidents happened. 

According to Quran, “It is not righteousness that you turn your faces to the east or the west, but 
truly righteous is he who believes in God and the Last day and the angels and the Book and the 
Prophets, and spend his money for love of Him, on the relatives and the orphans and the needy 
and the traveler and those who ask for charity, and for ransoming the captives.” Bhagwad Gita 
quotes that “gift which is given out of duty, at the proper time and place, to a worthy person, and 
without expectation of return, is considered to be charity in the mode of goodness.” In Sikhism. 
AdiGranth, it is quoted that “without selfless service are no objectives fulfilled; in service lies the 
purest action.” According to Judaism and Christianity, “blessed is he who considers the poor; the 
Lord delivers him in the day of trouble.” Rig Ved states that “he who, possessed of food, 
hardens his heart against the weak man, hungry and suffering ,who comes to him for help, 
though of old he helped him-surely he finds none to console him.” 

Some donated a major part of them which one cannot even think of. It can be seen by examples 
with in holy text such as Kama, who handed over his armor and earrings by cutting them off 
from his body on demand of Indra as he was bounded by his oath that he will never send anyone 
from his door empty- handed. This act was considered as the greatest charity one had ever made. 
Dadhichi is an important character in Hindu mythology. He sacrificed his life and weapons made 
from his bones were used to defeat Demons in order to save the world. He is revered amongst the 
greatest of sages and is portrayed as an example that no sacrifice is too great when the result is 
the good of the world. In the same line of reference, Eklavya gave away his right hand thumb in 
the name of guru dakshina on the demand of his guru Drona, even if he was aware of the fact 
that he won’t be able to practice his art of archery without his thumb.. 

Remember when you do well, you feel good.”Same way, Mother Teresa stated that “At the end 
of life we will not be judged by how many diplomas we have received how much money we 
have made, how many great things we have done. We will be judged by “I was hungry, and you 
gave me something to eat, I was naked and you clothed me. I was homeless, and you took me 
in”. 

The aroma of helping others is still alive in the air of India; many wise and noble people were 
influenced by such holy write ups and did great work for welfare of society such as Anil 
Agarwal founder and chairman of Vedanta Resources, are ranked second in Harun India 
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Philanthropy list 2014 for his personal donation of Rs 1,796 crore. He has pledged to donate 75% 
of his family wealth to charity, saying he was inspired by Bill Gates and Dalai Lama. Another 
person in same line of reference is Delhi’s plastic king, Bhanwarlal Raghunath Doshi, who gave 
up his Rs 600 crore business empires to embrace Jain monastic life at ceremony on 2 nd June, 
2015. 

The discourse of prosocial behavior in psychology is considered to have originated with 
McDougall’s (1908) conceptualization of prosocial behavior as the effect of “tender emotions” 
based on parental instinct. Penner et al., (2005) defined prosocial behavior as an act performed to 
benefit another person. According to S. H. Schwartz and Bilsky (1990), prosocial behavior is an 
umbrella term used to describe acts undertaken to protect or enhance the welfare of others and 
includes helpful interventions, volunteer work, and the donating of money or blood, among other 
examples. Each of these behaviors has unique characteristics, but the common denominator they 
share is actions intended to help or benefit others. The prevalence of such helping behaviors have 
been reported by Thoits and Hewitt (2001). Often, prosocial behavior is interchangeably used 
and understood with altruism. But these two are distinct concepts, semantically and functionally. 
The former refers to a pattern of activity while the latter is the motivation to help others out of 
absolute regard for the others’ needs instead of one’s own benefits. For example, if a person 
donates blood the action of giving is prosocial behavior. The person motivation to give would be 
altruism. 

Prosocial behavior can be exhibited in different forms. Most of which are exemplified in 
volunteering, donating money, charity or donations and the likes. Defining prosocial and 
determining if it truly exists, has long been a topic of debate. Prosocial behavior has been an 
integral part of Indian society. Many acts of prosocial behaviors are reasoned to incur direct or 
indirect benefits. These can be a rise in the social standing, self enhancement, and insurance of 
helps reciprocated, and buffering personal stress. Nevertheless, psychological studies have 
sought to explore the dynamics of prosocial behavior. They have shown the relationship between 
act of kindness with emotional and mental well-being. Committing acts of kindness boosts both 
temporary mood and long-lasting well-being (Lyubomirsky, Sheldon, & Schkade, 2005; Kurtz, 
Lyubomirsky, 2008; McGowen, 2006). Moreover, giving in interpersonal relationships has been 
linked to positive health behaviors, relational outcomes (Helgeson, 1994) and reduced mortality 
(Brown, 2003). Giving is also known to reduce the negative effects of stress. Recent research 
revealed that helping others even predicted reduced mortality due to stress. 

Well-being 

In the similar line of reasoning, the relationship between prosocial behavior and subjective well- 
being has been purported as described by Andreoni, 1989, 1990; Krebs, 1987. Helping other 
people and engaging in different types of prosocial behavior has many advantages. But the main 
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advantages of prosocial behavior are that it significantly affects our well-being and our happiness 
in many dimensions. 

Well-being can be defined as a suitable state of existence which can be characterized by good 
health, happiness and prosperity. Verma & Verma (1989) have defined general well-being as the 
subjective feeling of contentment, happiness, satisfaction with encounters of life and of one’s 
role in the field of work. Well-being can be considered as a condition of one’s perception of life 
or meaning of life. According to Diener, Richard E Lucas and Oishi, subjective wellbeing is 
defined as person’s cognitive and affective evaluation of his life. These evaluations include 
emotional reactions to events as well as cognitive judgments of satisfaction and fulfillment. Thus 
subjective wellbeing is a broad concept. It includes experiencing pleasant emotions, negative 
moods and life satisfaction; according to Stones and Kozma (1985), the former includes peoples’ 
emotional responses, domain satisfaction and global judgments of life satisfaction. Each 
dimension is independent and unique but are still interdependent and correlates substantially, 
suggesting the need for the higher order factor. Thus, SWB is considered as a general area of 
scientific interest rather than a single specific construct. Table 1 presents the major divisions and 
sub divisions of the field. 


Table 1:- showing subfields of subjective well-being 


Pleasant affect 

Unpleasant affect 

Life satisfaction 

Domain satisfaction 

Joy 

Guilt and shame 

Desire to change life 

Work 

Elation 

Sadness 

Satisfaction with 

current life 

Family 

Contentment 

Anxiety and Worry 


Leisure 

Pride 

Anger 

Satisfaction with past 

Health 

Affection 

Stress 

Satisfaction with 

future 

Finances 

Happiness 

Depression 

Significant others 

view of one’s life 

Self 

Ecstasy 

Envy 


Ones group 


Relation between well-being and pro social behavior was not only purported by various 
scientists. It was also seen that socioeconomic status affects an individual in various aspects 
(Jing et al, 2014). Various researches explored the relationship between well-being and socio 
economic status by mainly focus on income and well-being. Various researches purported 
different relationship between them; some found that income do not effect well-being to great 
extent (Heady & Wearing, 1992; King and Napa, 1998). Some studies found that there is a 
strong association between wealth and well-being (Diener et al.1995; Diener & Fujita, 1995; 
Cummims, 1998; Schyns, 1998; Hayo,2003 ). According to Diener, Suh, Lucas & Smith (1999), 
there is weak relation between socio economic status and different dimensions of subjective 
well-being such as life satisfaction and positive and negative emotions experienced by an 
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individual. Whereas other researchers found that individuals with higher income relative to 
others in their own county reported higher life satisfaction (Boyce, Brown, & Moore, 
2010). Certain arguments show that local status matters more to subjective well-being than global 
status does. Hence well-being and socio economic status are related but in various degrees. 
Positive and negative affect are distinct dimensions of well-being and balance between them 
helps in achieving happiness. Past researches have also shown that prosocial and well-being has 
a great connection between them. 

Happiness 

Many researches try to find out the relation between well-being, happiness and prosocial from 
very long time. It is beautifully stated by Mother Teresa that “Nothing makes you happier than 
when you reach out in mercy to someone who is badly hurt”. . Happiness can be understood in 
various aspects. According to positive psychology happiness is a type of feeling which is marked 
by joy, satisfaction, delight, pleasure. The concept of true happiness is not a novel topic in this 
world, from ancient times human beings are desperately in search of true meaning of happiness 
and how one can attain it as primary goal of each human is to attain happiness. 

In the Nicomachean Ethics, Aristotle defines “happiness as a sort of living and faring well”. He 
considered happiness as spiritual life. According to him, achieving Eudemonia, a state in which 
an individual experiences happiness by performing his moral duties well. Ancient people have 
had a common belief that direct achievement of happiness is not possible to get happiness, if you 
want to achieve it forget about it. From an ethical perspective, the root of happiness involves two 
pathways consisting of the pursuit of pleasure and meaning in one’s life. The pursuit of pleasure 
may include short-term or immediate fulfillment of one’s desires, known as hedonism 
(Kahnemen, Diener, & Schwartz, 1999), whereas eudaimonism is the pursuit of potential 
(Aristotle, trans. 2009; Waterman, 1993). Happiness itself is an ambiguous term, in that it 
conveys multiple meanings: it can be understood as an emotional experience of fulfillment and 
accomplishment, as a long-term process of meaning making and identity development through 
exploring ones potentials and following ones relevant goals. It can also be defined as positive 
emotional state. Happiness usually arises when individual perform activities which he consider 
important and satisfactory. Haybron defined happiness as a long term psychological condition- 
“not the acute emotion of feeling happy, but rather whatever it is that concerns us when we talk 
of someone’s being happy these days”. 

It was found that children as young as two exhibit increased happiness when giving a valued 
resource away (Aknin, Hamlin, & Dunn, 2012) At the most basic level, functional magnetic 
resonance imaging (fMRI) evidence shows that using money for charity purpose leads to similar 
brain activity in regions implicated in the experience of pleasure and reward hence increasing 
happiness. 
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Not only well-being is related to socio economic status but a positive relation was also found 
between happiness and socio economic status by various researchers. Various researchers found 
that happiness increases with increase in income and decreases with urbanization. Study 
conducted by Montazeri (2012) found that individual with low economic status experience less 
happiness.In similar line of reasoning Easterlin et al (2010) found the relationship between the 
social economic status and happiness. Cooper argued that if less income inequalities exist then 
an individual experience more happiness. Hence more income brings more happiness. 

The main aim of this study is to examine the effect of prosocial behavior on happiness and 
wellbeing. 


METHOD 


The purpose of the study was to examine the relationship between prosocial behavior, well-being 
and happiness. Past researches show that prosocial behavior in any form increases happiness and 
wellbeing. This present study tries to find out whether prosocial behavior leads to happiness and 
wellbeing. 

Sample: 

Quantitative research was done, where data was collected from college students selected by 
simple random sampling to assess the relationship. Participants were under-graduate and the 
mean age of the sample participant’s was 19 years. With the help of survey, questionnaires were 
made to fill on prosocial behavior, happiness and well-being scale. Participants completed the 
questionnaires; an introductory paragraph explained that the purpose of the study was to learn the 
type of relationship of prosocial behavior and our well-being and happiness. They were also 
assured that there were no right or wrong responses to the given questions and the information 
filled by them would be kept confidential. 

Tools: 

1. Prosocial Personality Questionnaire developed by Schwartz and Howard (1982)was 
used to measure Prosocial Behaviour. It a 5 point Likert scale. Response possibilities 
ranges from 1 (strongly agree) to 5 (strongly disagree). 

2. The Oxford Happiness Questionnaire was incorporated in the tool list to measure 
happiness. Developed by Michael Argyle and Peter Hills of Oxford Brookes University, 
It’s a 6 point Likert scale. Response possibilities ranges from 1 (strongly disagree) to 6 
(strongly agree). 

3. Subjective Well-being Scale developed by Diener, Emmos and Griffin (1985) was used 
to measure Well-being.It’s a 7 point Likert scale. Response possibilities ranges from 1 
(Strongly disagree) to 7 (Strongly agree). 
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RESULT 


Pearson product moment was calculated among variables in order to examine contribution of 
prosocial behavior (PST) on happiness and well-being. Univariate analysis of variance was done. 

Table 2:- Descriptive Statistics 


VARIABLES 

N 

MINIMUM 

MAXIMUM 

MEAN 

STD. DEVIATION 

Prosocial 

Behavior 

250 

18.00 

70.00 

49.05 

12.08 

Well-Being 

250 

5.00 

35.00 

20.03 

9.27 

Happiness 

250 

54.00 

138.00 

104.14 

13.82 


A scrutiny of table 2 shows that mean of participants on prosocial behavior variable is high 
(49.05) and has standard deviation of 12.08. Mean of participants on well-being variable is 20.03 
which is greater than average mean and has standard deviation of 9. 2 7. Similarly mean of 
participants on happiness variable is 104.14 which is more than average mean and has standard 
deviation of 13.82 


Table 3: -Inter-relationship between happiness, wellbeing and prosocial. 


VARIABLES 

WELLBEING 

HAPPINESS 

PST 

Wellbeing 

1 

.66 

.294** 

Happiness 


1 

.000 

Prosocial Behavior 



1 


**p<0.01(2 Tailed) 

A scrutiny of table 3 shows that there is a significant positive correlation (r=.294, p<0.01) 
between 

Prosocial behavior and well-being. There is also a positive relation(r=.000, p<0.01) between 
happiness and prosocial behavior but not significant at 0.01 level. All the above correlations are 
significant at 0.01 level (2 tail test). 


Table 4: Analysis of variance for Well-being and Happiness on the basis Socio economic 
status. 


VARIABLES 

F value 

Sig. 

Wellbeing 

24.412 

.000 

Happiness 

.295 

.745 

Table 4 shows that F value of well-being is highly significant i 

: or 24.412 value at 0.000 level. 


Similarly F value of Happiness is significant for value .295 at .745 level. This shows that socio 
economic status has effect on happiness and well-being. 


DISCUSSION 


The current research aims to understand the question what will be the impact of prosocial 
behavior on happiness and well-being. In the above study the results are clearly showing that 
participants on average have high prosocial behavior, wellbeing and happiness. The results of the 
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study clearly shows that there is a positive correlation between happiness, well- being and 
prosocial behavior. 

The first objective of the research is to examine the effect of prosocial behavior on happiness and 
well-being and the results are clearly showing that person who is involved in more prosocial 
activities tend to have high happiness and well-being. 

There have been studies which support the notion of the positive outcome of being selfless and 
exhibiting prosocial behavior for individual as well as for the society. Various studies found that 
adult volunteers were healthier and lived longer than non-volunteer groups (Moen et al., 1992 
and Oman et al, 1999). Midlarsky (1991) articulated that by helping others person can distracts 
from his own problems, can increase his life satisfaction, can improves his self-evaluations, 
boosting moods. Oman et al. (1999) suggested that helping others could influence the body 
through psycho-neuro-immunologic pathways, thus it helps in reducing mortality rate. Various 
researches have also linked prosocial behavior with great emotional and mental and physical 
health benefit hence boosting temporary mood, long-lasting well-being and happiness. Giving 
also reduces negative effects of stress. 

The second objective of the research is to examine whether socio economic status has some 
effect on happiness or wellbeing or not and results are guiding us that socio economic status has 
an effect on wellbeing and happiness of an individual. The result of the study has shown that 
socio economic status marked an impact on individual’s well-being as we can see that F value is 
positive and is high and significant at 0.01 level. Similarly socio economic status has an effect on 
happiness of a person but it is not as high as seen in case of well-being as results clearly show 
that F value is low and not significant. 

Various studies investigate the relationship between happiness and socio economic status. 
Researchers found that happiness increases with income, health and education and decreases 
with unemployment. Researchers such as Easterlin & et al, 2010 stated that happiness and socio 
economic status are related to each other. Montazeri et al (2012) indicated that Individuals with 
lower economic status felt less happiness. This result was in line with the research results carried 
out by Easterlin et al (2010) found the relationship between the social economic status and 
happiness. Previous researches also throw light on relationship between socio-economic status. 
Cooper argued that if less income inequalities exist then an individual experience more 
happiness. Similarly well-being is associated with ones socio economic status. Diener et al. 
(1995); Diener & Fujita, (1995); Cummims, (1998); Schyns, (1998); Hayo, (2003) found that 
wealth, component of socio economic status and wellbeing are strongly correlated. Certain 
arguments show that local status matters more to subjective well-being than global status does. 
Studies also showed that individuals with higher income relative to others in their own county 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 83 



Effects of Prosocial Behavior on Happiness and Well-Being 


reported higher life satisfaction (Boyce, Brown, & Moore, 2010). Hence happiness and well- 
being are affected by social economic status. 


CONCLUSION 


Examined that prosocial behavior is positively correlated with well-being and happiness. If 
prosocial behavior is increased with a significant amount then there is a significant amount of 
increment in our well-being and happiness. It also shows that socio economic status effects 
individual’s happiness and well-being. 
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ABSTRACT 


After the publication of Goleman’s (1995) best-selling book ‘Emotional Intelligence’ the term 
drew attention scholars (Algera, 2011) in terms of ensuring social and universal unity and for 
study. 

Due to development of technology, increasing social unrest and competition social relationships 
have been declining and individualism has been arising in parallel with the rapid emotional 
understanding and control has arisen in order to each individual accepts and works in 
cooperation with an individual from another culture. But there is no valid scientific tool for 
measuring this important emotional intelligence behavior in Bangladesh culture. So, considering 
the significance of the tool, the purpose of the present study was to translate the instrument into 
Bangla and validate in Bangladeshi culture. A grand total of 1000 participants (491 males and 
509 females) participated in the study. Exploratory Factor Analysis (EFA) which was 
administered on sample 1 (n = 500) identified a seven-factor of the Emotional Intelligence Scale 
(EIS) with 33 items. The seven factors explained 56.60% of the total variance. When analyzed 
the data for sample 2 (n = 500) in Confirmatory Factor Analysis (CFA), it revealed that the 
seven-factor model with 33 items is an acceptable fit [x 2 (469) = 1325.99, RMSEA = .06, RMR 
= .08, CFI = .87, GFI = .86] model to the data. Moreover, the EIS showed good internal 
consistency (Cronbach’s a = .93 for the 1st sample, .92 for the 2nd , and combined sample), 
strong convergent, and discriminant validity. Thus, the Bangla version EIS appears to be valid 
and reliable and may be used in further research on emotional intelligence behavior in the 
country. 
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Emotional Intelligence Scale: Assessing its Psychometric Characteristics in Bangladeshi Culture 


Emotion has become an inevitable subject both for psychologists, philosophers, developmental 
researchers etc. which play an important role in social communication, personality functions, and 
even in cognitive processes. It is a behavioral regulator that can change from a deep feeling to a 
tense feeling in response to a certain situation. Experts (such as Erkus, 1994) reported that 
emotions get socially structured through an assembly of cultural sections. The emotional self 
regulation strategies that the individuals use while adapting themselves to their emotions and the 
concept closely related to the intellectual control is called ‘emotional intelligence. Emotional 
intelligence can be defined as the perceiving emotions in order to support for emotional and 
mental development (Mayer and Salovey, 1997) which keeps successful in life and healthy in 
general of an individual (Bar-On, 2006). 

Goleman’s theory (1995) suggests that emotional intelligence includes knowing and managing of 
personal emotions, sympathizing with others, and manipulation of communications in order to be 
satisfied with them. It covers abilities like recognizing, understanding, and regulating emotions 
which are important for children to establish positive relationships with people (Goleman, 2001). 
Huffman (2008) focused that one person with high emotional intelligence combines 3 
components of emotions successfully such as cognitive, physiological, and behavioral. Bhatia 
(2012) reported that emotional intelligence helps in understanding the emotional information and 
in reasoning emotions. If taken a deep thought, nothing new about emotional intelligence will be 
found. Family and school environment is a primary agent of child emotional development which 
affects the development of the child in many ways like ego concept of the child and his/her 
emotional and social development. From the both environment child feels, observes, and learns 
the emotional relationships (Warhol, 1998). Children try to understand the emotions through the 
attachment and modeling with parents, teachers, peers etc. (Suess, Grossmann, & Sroufe, 1992). 

Experts reported that family relationship (Nixon & Watson, 1999), parental attachment (Rice, 
Cunningham, & Young, 1997) rigorously affect emotional intelligence of a person. Even success 
(Goleman, 1995), achievement (Abisamra, 2000) are closely related with emotional intelligence. 
Without these factors, several others factors such as child’s character, neurophysiology, and 
cognitive enhancement (Eisenberg & Morris, 2002; Goldsmith & Davidson, 2004); family, 
school, circle of friends (Parke, 1994; Walden & Smith, 1997) etc. are the important factors for 
adolescents’ emotional intelligence. 

In several studies it was seen that successful management, social competence, and good 
leadership are depends on sound emotional intelligence of a person (Goleman, 2006; Barling, 
Slater, & Kelloway, 2000). In recent times therefore, scientists are beginning to uncover the 
relationship of emotional intelligence to other phenomenon such as social bond, and their 
interactions in an online learning environment (Han & Johnson, 2012), policing (Aremu, 2005), 
group performance (Williams & Sternberg, 1988) etc. From the above literature it has been 
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observed that the importance of studying emotional intelligence is so inevitable for 
psychologists, sociologists, developmental psychologists etc. 

Adolescent is a crucial period for developing emotional intelligence behavior. But the matter has 
received little attention for the public, psychologist, and researchers in the past. Goleman’s 
(1995) first drew attention on the importance of emotional intelligence to researchers. Though in 
late, the consciousness of emotional intelligence behavior during adolescence is increasing in 
Bangladesh. But the measurement tool of emotional intelligence of adolescent is very much 
scarce in Bangladeshi culture. Hyde, Pethe, and Dhar (2002), developed such a tool called 
Emotional Intelligence Scale (EIS) for measuring emotional intelligence behavior which covers 
self-awareness, empathy, self-motivation, emotional stability, managing relations, integrity, self- 
development, value orientation etc. But the scale has developed mainly for English language 
speaker. All these matters lead the present researcher to adapt and validate the EIS in 
Bangladeshi culture. 

But for using any scale in another culture requires a validation study to be usable. Not only that 
inspecting factor structure or dimensionality of an instrument in a new culture is important for 
accurate specifications of theories (Smith & McCarthy, 1995) and theory-driven research. The 
adapted EIS and results can help identify nature of the emotional intelligence behavior of 
adolescents and guidelines for how to minimize and develop sound emotional intelligence 
behavior in Bangladeshi culture. 


METHOD 


Participants 

A total of 1064 eleventh grade adolescent students (524 males and 540 females, session: 2012- 
2013) of Dhaka Metropolitan City (DMC) were participated in this study. Participants’ age 
ranged from 14 to 19 years with a mean of 16.43 and standard deviation of .89. Among the 
participants 49.25% were boys and 50.75% were girls. 23.12 % of the participants were from 
lower class, 62.69% from middle class, and 14.19 % were from upper class. 

Measure 

1. Emotional Intelligence Scale (EIS) 

Developed by Hyde, Pethe, and Dhar (2002), the EIS contains 34 statements, each to be rated on 
a five-point scale ranging from ‘strongly agree’ (5) to ‘strongly disagree’ (1). The statements 
relate different components of emotional intelligence like self-awareness (4 items), empathy (5 
items), self-motivation (6 items), emotional stability (4 items), managing relations (4 items), 
integrity (3 items), self-development (2 items), value orientation (2 items), commitment (2 
items), and altruistic behavior (2 items). The obtainable score ranges from 34 to 170 where 
higher score indicates higher level of emotional intelligence. There are no negative items. 
Individual subscales scores are obtained by summing the scores belonging to a particular 
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subscales. The original scale has high content validity. The split-half reliability of the scale is 
. 88 . 

2 Future Aspiration Scale (FAS) 

The FAS was developed by Center for Urban Affairs and Policy Research (1995). It measures 
future and career orientation and aspirations. It consists of 6 Likert type items with 4 response 
alternatives such as ‘very important’ (4), ‘important’ (3), ‘somewhat important’ (2), and ‘not at 
all important’ (1). Point values are summed for each respondent, then, divided by the total 
number of responses. Higher mean scores (Ranging from 1 to 4) indicate stronger aspirations in a 
variety of education, career, and social domains. Lower mean scores indicate lower and less 
diverse future aspirations. The internal consistency of the scale is .60. The scale was reported to 
be valid (Center for Urban Affairs and Policy Research, 1995). 

3 School Engagement Scale (SES) 

The SES was developed by Fredricks, Blumenfeld, Friedel, and Paris (1983) for measuring 
school engagement of elementary and middle school children. The scale consists of nineteen (19) 
Likert type items with five response alternatives such as ‘all of the time’ (5), ‘most of the time’ 
(4), ‘some of the time’ (3), ‘on occasion’ (2), ‘never’ (1) compartmentalized into three parts, 
such as, emotional engagement, behavioral engagement, and cognitive engagement. The 
obtainable score ranges from 19 to 95 where higher score indicates higher level of engagement. 
Among 19 items 3 items (Item no. 2, 5, 7) are negative and their scoring is therefore reversed. 
Individual subscale scores are obtained by summing the scores belonging to a particular subscale 
(Score ranges from 5 to 25 for behavioral engagement, from 6 to 30 for emotional engagement, 
and from 8 to 40 for cognitive engagement) while total scores were obtained by summing the 
scores for all the items of the scale. 

The SES has good face validity, adequate internal consistency, and adequate predictive validity. 
Cronbach’s a was chosen as the measure of internal consistency which suggests that the items 
hang well together as a construct. The Cronbach’s a values was .77 for behavioral engagement, 
.86 for emotional engagement, and .82 for cognitive engagement. 

4 Children Hopelessness Scale (CHS) 

The CHS was developed by Kazdin, French, Unis, Esveldt-Dawson, and Sherick (1983). This 
scale measures a child’s negative (Hopeless) expections for the future. It is a self-report 
inventory consisting of 17 items with 2 response alternatives such as ‘Yes’ and ‘No’. ‘No’ 
responses indicate hopelessness while ‘Yes’ response indicate lack of hopelessness. Eight 
positively worded items (Items no. 1, 3, 4, 5, 6, 7, 11, and 16 are reversed coded). Responses are 
added to derive an overall score. A score of 17 indicates high hopelessness and a score of 0 
indicates low hopelessness. The CHS has demonstrated good reliability and validity (Kazdin et 
al., 1983; Kazdin, Rogers, & Colbus, 1986; Spirito, Williams, Stark, & Hart, 1988) in children 
and adolescents up to age 17. The internal consistency values of the scale are .62 (Kazdin et al., 
1983) and .78 (Wagner, Smith, Ferguson, Horton, & Wilson, 2009), and one year stability is .48 
(Kazdin et al., 1983). The item-total correlations of CHS range from .41 to .70 (Kazdin et al., 
1983). 
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5 Hostility Scale (HS) 

The HS was developed by Derogatis, Rickels, and Rock (1976). It measures symptoms of 
underlying hostility, reflecting qualities such as aggression, irritability, rage, and resentment. The 
scale consists of 6 Likert type items with 4 response alternatives such as ‘never’ (1), ‘once in a 
while’ (2), ‘fairly often’ (3), and ‘most of the time’ (4). Point values are summed for each 
respondent and divided by the number of items. The intended range of scores is 1-4, with a 
higher score indicating more hostility. The internal consistency of the scale is .73. The scale was 
reported to be valid (Derogatis et al., 1976). 

Procedure 

1 Translating the scales into Bangla. At first, written permission was taken from the author of 
the respective scale for translating and using it in Bangladeshi culture. Then, the English version 
EIS was translated into Bangla by using Team Translation (TT) technique in the present 
study.Translation of scale was completed following the TRAPD (Translation, Review, 
Adjudication, Pretesting, and Documentation) model of TT which has the following stages. 

Stage 1: Translation. The researcher translated the FAS and then, sits together with the 
supervisor to check and modify the translations. 

Stage 2: Review. Six reviewers (Two experts in English, two experts in Bangla, and two experts 
in Psychology) independently reviewed the translations of the scales with the translator 
(Researcher) and corrected the translations of some of the items (Where needed). All experts had 
good command both in English and Bangla. Each expert task was to inspect sentence making, 
wording, clarity, cultural fitness, double barrel etc. Their task was also to judge the accuracy of 
translation or language and the relevance/suitability of each item for measuring future aspiration 
in the socio-cultural context of Bangladesh. Each expert independendy rated the translation using 
2-point scale (0 = Not correct, 1 = Correct) and the relevancy of each item using another 2-point 
scale (0 = Not relevant, 1 = Relevant). 



Figurel.The TRAPD team translation model (Source: Harkness, 2008). 

Stage 3: Adjudication. Two adjudicators (The researcher and his supervisor) decided whether 
the translation is ready to move to detailed pretesting. Following the reviewer’s evaluation in 
stage 2, accuracy of translation was examined by calculating for each item the Accuracy Index 
(AI = Number of rating at 1/Number of experts). The item yielding an AI of 1 (AI = 6/6) was 
considered to be correctly and reliably translated (Karim & Nigar, 2014). The adjudicators 
refined or modified 15 EIS items as these items had AI values < 1. The experts in stage 2 
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suggested some corrections to the clarity, wording, and organization of these items. The 
adjudicators ensured the accuracy of translation by reviewing those items (AI < 1) in the light of 
their comments and suggestions. They also examined the relevance/suitability of the items in 
Bangladeshi culture by calculating for each item the Relevance Index (RI = Number of rating at 
1/Number of experts). They considered an item yielding an RI of 1 or .83 (RI = 6/6 or RI = 5/6) 
to be relevant or suitable (Karim & Nigar, 2014). All the six experts rated the relevance of each 
item at 1. Thus, the second draft of the Bangla version EIS was finalized for piloting/pretesting 
on a small representative group of participants. 

Stage 4: Pretesting/pilot study. Pilot study is important when questionnaire is translated and/or 
new questions are added to an existing questionnaire because an unverified questionnaire can 
mislead respondents during data collection and can create ambiguous or erroneous explanation 
during analysis (Hunt, Sparkman., & Wilcox, 1982; Braun, 2003; Bolton & Bronkhorst, 1996; 
U.S. Census Bureau, 2005). With this view pilot study was carried out on eleventh grade 
students of ‘Uttara United School and College’ ( N = 100). It was conducted in order to test the 
appropriateness of the test materials, test procedures, and how the directions of administration as 
well as the items of the test could be acceptable and understandable to them. Participants were 
requested to provide information by taking comments about the readability, feasibility, clarity, 
comprehensiveness, easily answerable, and ‘style and formatting’ of the scale’s items. The 
results are presented in the following Table 1. 


Table 1, Percentages of the participants who commented on different aspects of the measure 



EIS 


Yes (%) 

No (%) 


Yes (%) 

No (%) 

Readable 

90 

10 

Comprehensive 

97 

3 

Logical 

87 

13 

Easily answerable 

82 

18 

Clear 

89 

11 

Style and formatting 

87 

13 


From the above Table it is seen that the percentages of participants responded ‘Yes’ on the 
readability, logicality, clarity, comprehensiveness, easily answerable, and ‘style and formatting’ 
ranged from 82 % to 97% for EIS which ensured good face validity of the measure. However, 
participants were also asked to report verbally regarding difficulty of items, typos, grammatical 
errors, whether easiness of instruction, questionnaire design or anything else they can spot as 
they go through the scales. Participants’ response style, their motivation, attention during filling 
up questionnaires were observed and monitored. Moreover, participants’ emotional reactions 
such as frustration, comfort level, hesitancies, facial expression were also observed. Any fruitful 
suggestions from participants were welcomed and recorded. Some of the items of the scale were 
refined according to feedback of the participants. The adjudicators carried out some necessary 
modifications regarding wording, abstract level, unclear perspective, response style etc. 
However, no item was reported to be seriously erroneous or ambiguous to be discarded. Thus, 
the third draft was prepared for final fielding. 
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Data acquisition 

In Bangladesh there is no local research ethics review committee. However, steps were taken to 
ensure the ethics of psychosocial research. Standard data collection procedures were followed in 
the study. The researcher personally met each head of the selected ‘schools and colleges’, 
narrated the general purpose of the study, discussed ethical issues, and finally got permission to 
collect relevant data from their students. All participants were eleventh grade college students of 
the selected institutions. On the appointed date and time, the researcher went to a particular 
‘school and college’, and then to the selected class where he was introduced by the head of the 
institution. At the beginning, participants were briefed about the general purpose of the study and 
good rapport was established with them. They were informed both verbally and in writing that 
the investigation is purely academic and their responses to the questionnaires would be kept 
confidential. 

Thus, after taking their consent the paper-based survey (3 rd draft) was administered to the 
participants. The survey components included an informed consent statement, socio- 
demographic section, and the EIS. After completion of their task, the questionnaires were 
collected, and they were given thanks for their sincere cooperation. In this way, the surveys were 
administered and data were collected over a 3-months (From June to August, 2013) period from 
all the participants. And 64 participants were excluded from final analyses as they provided 
incomplete responses to the questionnaires. Thus, the complete response rate was 93.98%. 

Data analyses 

Each participant’s responses were scored according to the scoring principles of the EIS. After 
getting data from 1000 participants (Those who provided complete response) in this way they 
were fed into computer for analyzing. The data analysis was done in three phase. At first, item 
analysis was done followed by Exploratory Factor Analyses (EFA) and Confirmatory Factor 
Analyses (CFA). The participants were divided into two groups: Odd numbered participants 
(sample 1) and even numbered participants (sample 2). Data for the 500 odd numbered 
participants were subjected to EFA whereas data for the 500 even numbered participants were 
subjected to CFA. However, before doing these analyses it was checked whether the data were 
suitable for factor analysis or not. However before carrying out factor analysis it was examined 
the internal consistency by investigating inter-item correlations and item-total correlations. Then, 
the first set of data were analyzed in EFA and the second set of data was analyzed in CFA in 
order to comparison to confirm the factors extracted in EFA. 

1 Factor structure of EIS 

Item analysis. The item analysis was carried out for the 34 items of the EIS (No item was 
eliminated in the adjudication stage of translation). The correlation matrix (Data not shown) 
contained no negative values and out of 561 inter-item correlation coefficients 555 (98.93%) 
were significant, the average inter-item coefficients being .28. All the item-total correlations 
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were significant and ranged from .33 to .84 with a mean of .58. Thus, all the items were retained 
in this stage. 

Exploratory factor analysis. In order to examine whether data were suitable for factor analysis 
measures of sampling adequacy were carried out on the 34-item EIS. Inspection of the R -matrix 
revealed a good number of coefficient .30 and above (39.92%). The KMO measure of sampling 
adequacy for these set of variables was .92 which falls in the range of being superb (.92 > .90; 
Kaiser, 1970). Bartlett’s test of sphericity indicated a y2 value of 7274.93 (p < .001). All this 
together supports the factorability of the R-matrix. Data for the full set of EIS were therefore 
subjected to EFA. Method of PC with varimax rotation was used. The initial analysis with Eigen 
value > 1.00 (the Kaiser-Guttman criterion) extracted 7-factor solution accounting for 56.61% of 
the total variance (Data not shown). However, an inspection of scree plot indicates a clear break 
after the 7 th component (Figure 2a), leading us to retain 7 components. 

Scree Plot Scree Plot 



(b) 


Figure 2. The scree plots generated in EFA: (a) for 34 items, and (b) for 33 items. 

Considering Cattle’s view, data were subjected to another EFA, limiting the number of factors to 
7 with all factor loadings < .40 suppressed. These seven factors which were rotated to position of 
maximum orthogonality in 10 iterations explained together 56.60% (Table 2) of the total 
variance of measured variable (Data not shown), but item no. 28 loaded at < .40. The low factor 
loading indicates that perhaps item 28 cannot measure emotional intelligence in Bangladesh 
culture. After discarding this item data were further subjected to EFA with all factor loadings < 
.40 suppressed limiting the number of factors to 7. Again, a seven-factor solution (Figure 2b) of 
the EIS were identified which was deemed to be the most statistically and conceptually 
appropriate and more interpretable to the EIS. 
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Table 2, Rotated factor matrix for a reduced set of EIS items (Item no. 28 discarded) 


Item 

Factor loadings 






number 

FI 

F2 

F3 

F4 

F5 

F6 

F7 

Item 02 

.60 







Item 03 

.67 







Item 11 

.58 







Item 12 

Item 23 

.65 

.44 






Item 24 


.53 






Item 25 


.59 






Item 26 


.89 






Item 27 
Item 04 

(.43) 

.87 

.61 





Item 05 



.73 





Item 06 



.74 





Item 07 
Item 14 



.71 

.64 




Item 15 




.60 




Item 16 




.63 




Item 17 




.53 




Item 2 1 




.60 




Item 22 

Item 08 




.49 

.64 



Item 09 





.73 



Item 10 





.43 



Item 13 





.48 



Item 01 
Item 29 

(.45) 




.44 

.41 

(-.42) 

Item 30 






.70 


Item 31 






.48 


Item 32 

(.48) 





.42 


Item 33 






.65 


Item 34 

Item 18 






.58 

.63 

Item 19 







.52 

Item 20 







.44 

Eigen 

value 

3.22 

3.19 

2.96 

2.94 

2.45 

2.37 

1.83 

Variance 

explained 

(%) 

9.78 

9.66 

8.98 

8.92 

7.41 

7.20 

5.54 


Note, n = 500. 


Factor loadings < .40 were suppressed. 

Items corresponding to the parenthesized loadings did not conceptually fit with the 
corresponding factors. 

Extraction method: varimax with Kaiser normalization. 

Rotation converged in 10 iterations. 
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Factor 1 accounts for 9.78% of the variance, Factor 2 accounts for 9.66% of the variance, Factor 
3 accounts for 8.98% of the variance, Factor 4 accounts for 8.92% of the variance, Factor 5 
accounts for 7.41% of the variance, Factor 6 accounts for 7.20% of the variance, and Factor 7 
accounts for 5.54% of the variance. Before labeling the factors we identified four pairs of cross- 
loadings between the factors. Specifically, item 29 was cross loaded on Factor 1 and Factor 6 
with the loadings of .45 and .41 respectively; item 32 was cross loaded on Factor 1 and Factor 6 
with the loadings of .48 and .42 respectively; item 1 was cross loaded on Factor 5 and Factor 7 
with the loadings of .44 and -.42 respectively; and item 4 was cross loaded on Factor 1 and 
Factor 3 with the loadings of .43 and .61 respectively. We grouped both item 29 and item 32 
under Factor 6, the factor of their smaller loadings but best conceptual fit; item 1 under Factor 5, 
the factor of its greater loadings and best conceptual fit, and item 4 under Factor 3, the factor of 
its greater loading and best conceptual fit. 

Factor 1 comprises item no. 2, 3, 11, and 12 which we termed as ‘Self-confidence and Analytic’; 
Factor 2 comprises item no. 23, 24, 25, 26, and 27 which we termed as ‘Self-awareness and 
Development’; Factor 3 comprises item no. 4, 5, 6, 7 which we termed as ‘Empathy’; Factor 4 
comprises item no. 14, 15, 16, 17, 21, and 22 which we termed as ‘Emotional Stability’; Factor 5 
comprises item no. 1, 8, 9, 10, and 13 which we termed as ‘Enthusiasm and Firmness’; Factor 6 
comprises item no. 29, 30, 31, 32, 33, and 34 which we termed as ‘Integrity and Commitment’; 
and finally Factor 7 comprises item no. 18, 19, and 20 which we termed as ‘Survival’. 

Confirmatory factor analysis of EIS. The CFA in the present study revealed that the seven- 
factor model identified for the EIS in EFA is a good fit to the data. The obtained fit statistics are 
depicted in Table 4. 


Table 4, Model fit indices for 33-item EIS obtained in CFA 



1 2 

df 

X 2/df 

RMSEA 

RMR 

CFI 

GFI 

Modified fit indices 

1512.7* 

474 

3.19 

.07 

.09 

.84 

.84 

Unmodified fit indices 

1325.99* 

469 

2.83 

.06 

.08 

.87 

.86 


n = 500. *p < .05. 


The above table indicates that the value of / 2 was significant (p < .05). The normalized / 2 value 
is 2.83 (< 5). The values of RMSEA and RMR fit well the reference values. However, the values 
of CFI and GFI (Unmodified) lie below the criterion values. So, Mis were examined which 
identified similar theoretical content between some of the items. Parameters with high Mis >21 
have been noted as potential areas for structure misfit leading to poor fit the model. Five 
modification index values greater than 21 were identified which indicated five correlated 
measurement errors, one between items 2 and 3, one between items 8 and 9, one between item 14 
and 15, one between item 23 and 24 and a fifth one between item 23 and 25. So, when CFA was 
run allowing these items in each pair to covary the model was quite improved. The modified fit 
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indices indicated an acceptable model fit to the data [% 2 (469) = 1325.99, RMSEA = .06, RMR = 
.08, CFI = .87, GFI = .86]. The factor structure of the seven-factor solution is given in Figure 3. 



Figure 3. Factor structure of the seven-factor solution for the EIS (Standardized 
parameter). 
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Note. Items 2 and 3 were allowed to covary due to their similar content (self-understanding) and 
modification indices. This was also done for items 8 and 9 (ability), items 14 and 15 (feelings) 
and items 23 and 24 (positive attitudes) and items 23 and 25 (achievement). (Barke, Nyenhuis., 
& Kroner-Herwig, 2012; Balkin, Harris, Freeman., & Huntington, 2013; Lowe, Ang., & Loke, 
2011; Walker, 2010). 

The above figure displays standardized parameters. As we see, factor loadings of the seven 
factors varied from .23 to .98. Particularly good at assessing, their latent variables were items 
which have the largest factor loadings. These are eis26 (.98) for the latent variable ‘Self- 
awareness and Development’, eisl9 (.65) for Survival, eis32 (.81) for ‘Integrity and 
Commitment’, eis3 (.64) and eisl2 (.64) for ‘Self-confidence and Analytic’, eis6 (.75) for 
Empathy, eisl4 (.59) and eisl7 (.59) for ‘Emotional Stability’, and eis9 (.62) and eisl3 (.62) for 
‘Enthusiasm and Firmness’. The lowest factor loading was for item no. 30 (.23) under the latent 
variable ‘Integrity and Commitment’. The correlations among latent variables varied from .31 to 
.97. The lowest correlation (r = .32) was found between ‘Self-awareness and Development’ and 
‘Empathy’. The highest correlation (r = .97) was found between ‘Self-confidence and Analytic’ 
and ‘Enthusiasm and Firmness’. This correlation indicates that these two latent variables are 
inseparable among the seven-factor model of EIS. 

The standardized factor coefficients obtained in CFA are presented in comparison with those 
found in EFA in Table 4. The figures in this table indicate that the coefficients obtained in CFA 
are fairly consistent with those obtained in EFA. 


Table 4, Factor loadings from exploratory and confirmatory factor analysis on EIS (Seven- 
factor model) 


Item 

number 

Factor loadings 

FI: Self- 
confidence 
& analytic 

F2: Self- 
awareness & 
development 

F3: 

Empathy 

F4: 

Emotional 

stability 

F5: 

Enthusias 
m & 
firmness 

F6: Integrity 
& 

Commitment 

F7: 

Survival 

EFA 

CFA 

EFA 

CFA 

EFA 

CFA 

EFA 

CFA 

EFA 

CFA 

EFA 

CFA 

EFA 

CFA 

Item 02 

.60 

.52 













Item 03 

.67 

.64 













Item 11 

.58 

.68 













Item 12 

.65 

.64 













Item 23 



.44 

.38 











Item 24 



.53 

.46 











Item 25 



.59 

.44 











Item 26 



.89 

.98 











Item 27 



.87 

.96 











Item 04 

(.43) 




.61 

.72 









Item 05 





.73 

.68 
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Item 

number 

Factor loadings 

FI: Self- 
confidence 
& analytic 

F2: Self- 
awareness & 
development 

F3: 

Empathy 

F4: 

Emotional 

stability 

F5: 

Enthusias 
m & 
firmness 

F6: Integrity 
& 

Commitment 

F7: 

Survival 

EFA 

CFA 

EFA 

CFA 

EFA 

CFA 

EFA 

CFA 

EFA 

CFA 

EFA 

CFA 

EFA 

CFA 

Item 06 





.74 

.75 









Item 07 





.71 

.67 









Item 14 







.64 

.59 







Item 15 







.60 

.48 







Item 16 







.63 

.43 







Item 17 







.53 

.59 







Item 21 







.60 

.32 







Item 22 







.49 

.52 







Item 08 









.64 

.56 





Item 09 









.73 

.62 





Item 10 









.43 

.56 





Item 13 









.48 

.62 





Item 01 









.44 

.45 



(- 

.42) 


Item 29 

(.45) 










.41 

.61 



Item 30 











.70 

.23 



Item 31 











.48 

.77 



Item 32 

(.48) 










.42 

.81 



Item 33 











.65 

.65 



Item 34 











.58 

.51 



Item 18 













.63 

.55 

Item 19 













.52 

.65 

Item 20 













.44 

.59 

Eigenvalue 

3.22 


3.19 


2.96 


2.94 


2.45 


2.37 


1.83 


Variance 

explained 

(%) 

9.78 


9.66 


8.98 


8.92 


7.41 


7.20 


5.54 



Validity 

As reported by the judges the Bangla version EIS has good content validity (See the method 
section for details). The face validity of the Bangla version EIS was examined by getting 
comments about the readability, logicality, clarity, comprehensiveness, easily answerable, and 
‘style and formatting’ of the scale items (Table 1). Thus, the measure has good face validity. 
Both the face and content validity ensured translation validity of the scale. 

The convergent validity of the Bangla version EIS was examined by correlating with SES 
(School engagement scale) and FAS (Future aspiration scale). Results indicate that EIS has 
positive and significant correlation with above mentioned scales, such as between EIS and SES 
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(r = .30, p < .01), between EIS and FAS (r = .26, p < .01). On the other hand, the discriminant 
validity was checked by correlating between EIS and CHS (Children hopelessness scale), 
between EIS and HS (Hostility scale). The EIS has negative and significant correlation with CHS 
(r = -.34, p < .01), and HS (r = -.16, p < .01) which indicates that the scale has good discriminant 
validity. Both convergent and discriminant validity refers to empirical validity of the scale. 

The convergent validity of the Bangla version EIS was also examined by estimating inter-factor 
correlations and the factor-total correlations. The inter-factor correlations (Pearson’s r) were all 
positively significant, with the coefficient ranging from .39 to .66 (Table 5). The seven factors 
also significantly correlated with the full EIS, with the coefficient of .70 to .79. 


Table 5 Correlation matrix for EIS and its factors 


EIS factors/EIS 

El: 

SCA 

F2: 

SAD 

F3: 

EM 

F4: 

ES 

F5: 

EF 

F6: 

IC 

F7: 

SU 

EIS 

FI: Self-confidence and 

Analytic (SCA) 

1 








F2: Self-awareness and 

Development (SAD) 

.52** 

1 







F3: Empathy (E) 

.52** 

.39** 

1 






F4: Emotional Stability (ES) 

.50** 

49** 

.48** 

1 





F5: Enthusiasm and Firmness 
(EF) 

.66** 

.46** 

.46** 

.43** 

1 




F6: Integrity and Commitment 
(IC) 

.53** 

.51** 

49** 

.45** 

.51** 

1 



F7: Survival (S) 

.50** 

.51** 

.47** 

.55** 

.44** 

.52** 

1 


EIS 

yg** 

yg** 

yQ** 

.75** 

yg** 

yy** 

yg** 

1 


Note. N = 1000. ** P < .01. 


Reliability 

The inter-item correlation matrix of the scale contained no negative values, indicating that the 
items were measuring the characteristics that the respective scale was supposed to measure. The 
reliability of the Bangla version of the scale was further examined by estimating internal 
consistency. The coefficient of the Cronbach’s a was calculated. Cronbach’s a (Unstandardized) 
for the Bangla version EIS was .93 for the 1 st sample, .92 for the 2 nd sample, and .92 for the 
combined sample. The coefficients for the ‘Self-confidence and Analytic’, ‘Self-awareness and 
Development’, Empathy, Emotional Stability, ‘Enthusiasm and Firmness’, ‘Integrity and 
Commitment’, and Survival were .80, .83, .80, .72, .72, .76, and .67 for the 1 st sample; .73, .81, 
.80, .66, .71, .74, and .62 for the 2 nd sample, and .77, .82, .80, .69, .71, .75, and .58 for the 
combined sample. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 100 




Emotional Intelligence Scale: Assessing its Psychometric Characteristics in Bangladeshi Culture 


DISCUSSION 


The present study was designed to investigate the psychometric properties of a Bangla version of 
the EIS in the socio-cultural context of Bangladesh. Pilot study ensured the appropriateness of 
the measure as participants responded from 82 % to 97% of different aspects of the measure. 
Item analysis contained no negative values and 98.93% inter-item correlations were significant. 
The item analysis indicates the test items are simple, congruent, and valid with the test 
objectives. 

Analysis of the data in EFA identified a seven-factor model for the EIS comprising 33 items 
(only 1 item dropped; Table 2). Factor 1 (4 items) measures ‘Self-confidence and Analytic’, 
Factor 2 (5 items) measures ‘Self-awareness and Development’, Factor 3 (4 items) measures 
‘Empathy’, Factor 4 (6 items) measures ‘Emotional Stability’, Factor 5 (5 items) measures 
‘Enthusiasm and Firmness’, Factor 6 (6 items) measures ‘Integrity and Commitment’, and Factor 
7 (3 items) measures ‘Survival’. These factors together accounted for 56.60% of the total 
variance, their individual contributions ranging from 5.54% to 9.78% (Table 2). Among ten 
components of original scale the name of four components (‘Self-motivation’, ‘Managing 
Relation’, ‘Value Orientation’, and ‘Altruistic Behaviour’) are removed in the adapted scale after 
factor analysis except their own items respectively. One component namely ‘Survival’ has 
included in the adapted scale. 

Now, the adapted EIS is composed of seven components with 33 items of the original scale. This 
massive agreement regarding EIS between Indian and Bangladeshi culture reveals that the 
adapted seven-three factors emotional intelligence scale is common and stable across both the 
cultures. Most of the socio-cultural characteristics, cultural norms, habits, and socio-economic 
conditions are the same in both the countries. These factors are, probably, made similarities of 
EIS between the two countries. Despite the similarities item no. 28 (I am persistent in pursuing 
goals despite obstacles and setbacks) of ‘Emotional Stability’ component is removed in the 
adapted version. This discrepancy might be due to cultural variation between the India and 
Bangladesh. So, the finding is consistent with the original scale which comprises ten factors 
(Hyde et al„ 2002). 

Results of the CFA demonstrated good model fit to the data [x, 2 (469) = 1325.99, RMSEA = .06, 
RMR = .08, CFI = .87, GFI = .86], and also a factor solution which is consistent with the EFA 
factor solution. The factors of the Bangla version EIS shows moderate to good internal 
consistency (Cronbach’s a = .58 to .82), the second factor being most reliable as indicated by its 
highest coefficient (Cronbach’s a = .82). Experts (e.g., Cortina, 1930; Kline, 1999) reported that 
value below .70 can realistically be considered due to the diversity of the construct being 
measured in behavioral science. All the factors have significant correlations with the EIS (r = .70 
to .79; Table 5). In order to examine the convergent and discriminant validity, it was 
hypothesized that EIS should be positively correlated with FAS and SES in order for its 
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convergent validity, and negatively correlated with CHS and HS for its discriminant validity. As 
hypothesized, EIS has significantly positive correlations with FAS and SES and significantly 
negative correlations with CHS, and HS. All this together indicate that the EIS has good 
convergent and discriminant validity. 

Therefore, the adapted Bangla version EIS may be considered as a valid and reliable instrument 
for assessing emotional intelligence behavior of the adolescents in Bangladesh. Thus, the Bangla 
version EIS comprises 33 items Likert-type, with a minimum obtainable score of 33 and a 
maximum score of 165. The adapted EIS scale can be useful to identify the nature of emotional 
intelligence behavior of adolescent students in Bangladesh. Research study using this tool can 
help us to design regarding how to minimize emotional intelligence, reduce negative and 
unexpected emotional intelligence behaviors of adolescents, examines reasons for such behavior 
and gives suggestions for dealing with it, and finally how to learn sound emotional intelligence 
behavior etc. 

Despite advantages this study suffers from a number of limitations. The study confined mainly 
Dhaka city, not cover all over the Bangladesh which is obstacle for overall generalization. 
Though the sample size (1000) is sufficient for factor analysis, but contrary to, population 
(approximately 52,000) it is very much low. The second shortcoming is only eleventh grade 
adolescents were considered in the present study but other age range of adolescents were not 
considered. So, future studies should address the question of validating the EIS on other age 
range of adolescents. Despite these limitations, the present findings can serve as a base further 
research on the emotional intelligence behavior in Bangladeshi adolescents. 
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ABSTRACT 


Sickle cell anaemia is an autosomal recessive, monogenic hereditary haemolytic disorder. It is a 
structural variant of haemoglobin in which a glutamic acid at position 6 of p-polypeptide chain 
of haemoglobin is replaced by another amino acid, valine. The present study to find out the 
biological and psychological factors were associated with the risk factors for the origin of sickle 
cell anemia. The study conducted in different electronic databases, there were 65 studies related 
to sickle cell anemia and 22 studies were dealing with etiology, origin of sickle cell anemia. 
Finding of the literature suggested that biological, and psychological factors were associated 
with the origin of sickle cell anemia. 


Keywords: Sickle Cell Anemia, Biological and Psychological Factors 

Sickle cell anemia is an autosomal recessive, monogenic hereditary hemolytic disorder. It is a 
structural variant of hemoglobin in which a glutamic acid at position 6 of p-polypeptide chain of 
hemoglobin is replaced by another amino acid, valine (Pauling et. al, 1949). Hemoglobin 
molecule becomes mutant which is the cause of crescent/sickle shaped red cells, therefore, it is 
known as sickle cell. This happens due to change of nucleotide Adenine to Thymine of codon 6 
of beta-globin gene located on the short arm of chromosome no. ll(Steinberg et. al, 2001). 
Normally the human RBCs are disc shaped. They move easily through blood vessels and carry 
the oxygen from the lungs to the rest of the body. The abnormal crescent shaped hemoglobin 
cannot move easily through the blood vessels and become stiff, sticky and tend to form clumps 
and get stuck in the blood vessels, that cause acute pain, serious infection and organ damage 
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(such as spleen, liver, kidneys and lungs). Sickle cells usually die in only about 10 - 20 days 
while life span of normal red blood cells is up to 120 days. There is no cure for sickle celldisease 
however, hydroxyurea, blood transfusion, bonemarrow or stem-cell transplantation are some of 
the remedial measures to prevent asevere form of crisis. 

Sickle cell disease was first reported by Prof. J.M. Herrick (1910) in Africa which was later 
named sickle cell anemia by Mason in 1922. When one gene is inherited from one parent, the 
person is said to be acarrier (HbAS) and when from both the parents the individual victims sickle 
cell disease. The homozygous (HbSS) is more severe than heterozygous (HbAS). Person with 
sickle cell trait (Heterozygous, HbAS) leads a normal life but the Sickle cell disease 
(Homozygous, HbSS) person suffer from various complications throughout the life such as 
anemia, jaundice, foot and hand syndrome, recurrent infection, osteomyelitis, necrosis of bone, 
aplastic crisis, abdominal pain, spleen sequestration crisis, hepatosplenomegaly (Serjeant & 
Serjeant, 2001). It is an important public health challenge in India. They cause a high degree of 
morbidity, mortality, and fetal wastage in vulnerable communities (Balgir, 2007). Sickle cell is 
common genetic disorder especially among the Scheduled Caste (SC) and Scheduled Tribe (ST) 
in central India (Bhatia and Rao, 1986; Pandey et. al, 1992). 

Sickle cell genes are very frequent in economically and socially backward communities known 
as schedule caste (SC), schedule tribe (ST) and other backward classes (OBC). As per WHO 
(2006) report there are about 7 percent carriers of sickle cell disease, Thailandtopsthe world, out 
of which 2.70 crore carriers from India. Sickle cell gene was first detected in India by Lehman 
and Cutbush (1952) among the Irula and tribal groups of Nilgiri Hills (Dunlop and Mazumdar, 
1952). 

In Chhattisgarh around 15-18 percent of thepopulation is affected by the sickle cell disease and 
more than 50 percent of the affected children in the state die before the age of 5 yrs. (IANS, Apr. 
2011). The high frequency of sickle cell gene occurs among the Scheduled Caste and Scheduled 
Tribe and other backward classes (Patra, et. al. 2011). According to Red Cross society, 30 lakh 
people are carriers (HbAS) and 2.5 lakh are sufferers of sickle cell disease. 

Dampier, et. al. 2002 and Platt, et. al, 1991 reported that the occurrence of vaso-occlusive pain is 
higher in adolescents than children. Earlier studies showingthat children with sickle cell disease 
exhibit fewer behavioral problems & less maladjustment than adolescents with sickle cell disease 
(Hurtig & White, 1986) 

Rationale of the study 

The rationale for the current review study /historical study, the prevalence of sickle cell disease 
is very high in India, especially in Chhattisgarh state found that prevalence of sickle cell disease 
is high. The persons affected belongs to different socio-economic status and region. 
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METHOD 


Sickle cell anemia disease related studies were searched for different electronic sources from 
1950 to 2014, total 64 studies were found related to sickle cell anemia disease and 22 studies 
were mostly relevant to the present objective. 

Objective 

The objective of the study to find out that psychological variables are associated inorigins of 
sickle cell anemiain adolescent’s population. 


SYSTEMATIC REVIEW OF LITERATURE 


Biological Factors- 

Pauling, et al. ( 1949) obtained abnormal haemoglobin by electrophoresis in which protein with 
the same molecular weight but different charges migrate at different rates. He separated normal 
haemoglobin and sicklehaemoglobin with electrophoresis and showed that it is recessive, not 
Mendelian dominant. Lehman and Cutbush (1952) reported the presence of the trait in 
considerable frequencies in some of the tribal populations in and around Nilgiri Hills in South 
India. Severe joint pains and amilder type of jaundice are peculiar symptoms amongst sicklers. 
The affected individuals thus suffer from a variety of problems including heart failure, 
pneumonia, paralysis, kidney failure, abdominal pain, and rheumatism. 

Ingram ( 2004) obtained the molecular charge in the haemoglobin molecule of sickle cell 
anaemia. He investigated the amino acid sequences of the alpha- and beta- polypeptide chains of 
the two types of haemoglobin, HbA, and HbS and found that the alpha- chain is normal in both 
the amino acid sequences. In beta chains, there is a defect in a single amino acid that is the 
change of glutamic acid with the Valine at the sixth position. This lead to sickling of the red cells 
in the individuals with sickle cell anaemia. 

Jain (1989) has reported after a screening of tribal populations from Bihar, Madhya Pradesh, 
Gujarat and Rajasthan and out of the total number screened, 110 were normal 44 had sickle cell 
trait and 6 homozygous sickle cell gene. Kate and Lingojwar (2002) studied to find out the 
prevalence of sickle cell disorder. They screened major communities from Maharashtra state and 
found high prevalence amongst schedule caste, schedule tribe, and other backward classes. 
Severe joints pain and amilder type of jaundice are peculiar symptoms amongst sickling patients 
from the state of Maharashtra. Balgir (2005) studied hemoglobinopathies of 1,015 cases. He 
observed 29.8 percent sickle cell trait (HbAS) and 7.5 percent sickle cell disease (HbSS). Sickle 
cell disorders with ahigh level of fetal hemoglobin were common in general castes (0.3- 
20.7percent), scheduled castes (0-8.9percent) and scheduled tribes (0-5.5percent). 

Gupta (2006) studied the prevalence of sickle cell gene in Madhya Pradesh. He found that sickle 
cell disorder exists among scheduled tribes, scheduled castes, and backward class communities. 
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The study also revealed that sickle cell disease is very alarming in Madhya Pradesh. About 3358 
newborn babies with sickle cell disease are expected every year and about 13,432 pregnancies 
are at risk annually. Singh et al. (2008) analyzed total 195 blood samples for sickle haemoglobin 
in Gond tribe of Panna district of Madhya Pradesh. 6.7 percent of the population was found to be 
sickle cell trait and 0.5 percent was deficient for G6PD enzyme. The overall prevalence of 
anaemia (as per WHO standard) was 77.4 percent, frequency of sickle cell gene was 0.0333 and 
population were in equilibrium state for sickle cell gene as per Hardy-Weinberg’s Law (p>0.05). 

Balgir (2010) studied genetic diversity of haemoglobinopathies in Kharia tribe of Sundergarh 
district of Orissa. He performed screening of 767 samples out of which frequency of sickle cell 
disorder was 5.6 percent whereas Dhelki Kharia had ahigh prevalence of sickle cell allele 12.4 
percent. Doshi (2011) studied theprevalence of sickle cell disease in rural Pipalwada, Gujarat. 
Total 395 subjects were studied from 2003-2005 in which the incidence of sickle cell trait was 
found to be 7.86 percent among different communities.Patra, et al (2011) designed a screening 
program of sickle cell disease in which he screened 359823 subjects and covered 2087 (99.7 
percent) villages of Raipur, Chattisgarh, between Oct. 2007 to June 2010 and the focus group 
were children aged 3-15 years. The sickle cell trait occurred in 9.30 percent and disease in 0.21 
percent. Patra reported that high frequency of the sickle cell gene occurred among the scheduled 
tribe (Halba 16 percent, Gond 13 percent, Binjhwar 11 percent), Schedule castes Ghasia 24 
percent, Ganda 22 percent and Mahar 12 percent ) and the other backward classes (Agharia 19 
percent, Kosta 17 percent, Kurmi 16 percent, Teli 15 percent, and Kumhar 10 percent ). Patra 
also found asignificant relation of age with sickle cell trait prevalence. 

Psychological Factors: 

Whitten, et al (1974) conducted the study about psychosocial effects of sickle cell disease. He 
reported that psychosocial adaptation of an individual with sickle cell anemia is dependent on a 
number of variables, including the personality structure, family attitudes and behavior, and 
community responses and resources. Interactions of the individual, family, and community, and 
areas of stress and crises are analyzed bymeans of a developmental-maturational approach. 
Accurate knowledge of the disease, anticipatory guidance and continued (intermittent) 
counseling by trained health professionals, encourage and facilitate positive adaptations. He 
found negative psychosocial impact on individuals with sickle cell trait and anemia. Ohaeri, et 
al (1995) examined 170 sickle cell disease patients with the aim to know the coping strategies of 
sickle cell disease and associated psychosocial factors. He found the patients had common 
complaints viz. limitations illness placed on social life, depression about the illness, abnormal 
habitus, irritability, and suicidal ideation during crisis, burden of illness on the family, loneliness 
and feeling of inferiority. The most commonly coping style was prayer and followed by attempts 
of encouraging self. The other coping style were medically oriented approaches, attempts to 
avoid the problematic situations. Harris, etal, ( 1998),studied psychological impact and 
experience of hospital service of adult sickle cell patients, and observed that 63 percent patients 
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had received a diagnosis for sickle cell disease between birth and 5 years of age, 42 percent 
patients had experienced a painful crisis on average once a month or more frequently. The study 
provided evidence of the psychological and social impact of disease from the patients 
perspective, 62.5 percent were in the clinical range of psychological distress and depression. 

Hasan, et al. ( 2003) assessed the prevalence of depressive symptoms, contribution of 
demographics, disease severity, and health care use variable to depressive symptoms in 27 men 
and 23 women sickle cell patients through the Beck Depressive inventory (BDI). The patient 
more likely to be depressed were: those with low family income (<$10,000), low school 
education, female, those who had multiple blood transfusions, poor pain control, inadequate 
social support, hydroxyurea use and had history of frequent vaso-occlusive crises.Anie (2005) 
examined psychological complications in sickle cell disease with a focus in three key areas: 
psychological complications were identified in both children and adult with sickle cell disease, 
and included inappropriate pain coping strategies; reduced quality of life owing to restrictions in 
daily functioning, anxiety and depression; and neuro-cognitive impairment. According to Anie 
(2005) utilization of psychological interventions including patient education, cognitive 
behavioral therapy and special educational support helps to improve the quality of life of the 
patient. 

Barakat, et al.(2007) studied the role of coping strategies, specifically negative thinking, in 
mediating the association of pain with symptoms of anxiety and depression in adolescents with 
sickle cell anaemia. The analyzed data indicate that lower family income was associated with 
higher report of pain and negative thinking. Barakat found that age, gender, and grade of 
adolescence were not significandy correlated with pain, negative thinking, depression and 
anxiety variables but income was significantly and inversely correlated with interference with 
school activity, and negative thinking. Wachholtz, et. al, (2007) examined the relationship 
between spirituality, coping, and pain and found that there is growing recognition that persistent 
pain is a complex and multidimensional experience stemming from the interrelationship among 
biological, psychological, social, and spiritual factors. Spiritual and religious coping may affect a 
number of different physiological, psychological, neurological, and emotional domains that 
influence pain perception and tolerance. 

Balgir (2010) studied intervention and prevention of hereditary haemolytic disorders through 
KAP (Knowledge, Attitude, and Practice) approach in Bhuiyan and Kharia tribe of Sundergarh 
district of Orissa, during 2000-2004. He studied pre- and post-intervention KAP through IEC 
(Information, Education, and Communication) material and found that after IEC, their 
knowledge was considerably improved. He suggested that sensitization, motivation and proper 
education with sincerity and community participation are the key sources of successful and 
effective intervention. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 110 



Psychological and Biological Perspective of Sickle Cell Anemia: A Systematic Review of Literature 


Anie & Green ( 2012) reviewed psychological interventions for individual with sickle cell 
disease which might complement current medical treatment and felt that their efficacy has 
yielded encouraging results. Evidence for the efficacy of psychological therapies in Sickle cell 
disease is currently limited. Their review has identified the need for well designed; multicenter 
randomized controlled trial assessing the effectiveness of specific interventions in sickle cell 
disease. The authors searched for randomized or quasi-randomized controlled trial which 
compared psychological treatments to each other or to no treatment in sickle cell disease. The 
author believes that some patient education seemed relevant for children and adolescents, while 
methods to improve the ability to cope with sickle cell are important for both children and adults. 


DISCUSSION AND CONCLUSION 


The present review aims that the biological, and psychological factors are related to the risk 
factors for the origin of sickle cell anemia. The review work searches in total 65 studies in 
different databases, some studies have related to the sickle cell anemia etiology and other health 
related complication for the sickles cell disease persons, 22 studies were dealing with etiology, 
origin of sickle cell anemia. Few studies have evidence for the biological, anthropological and 
psychological factors are related to the origin of sickle cell anemia and other studies have 
evidence of the other complication and problems of the sickle cell disease suffering people. 
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ABSTRACT 


Background: Adolescence is clearly a distinct and change related time in the context of life 
satisfaction, due to the multitude of biological, psychological, social, and cognitive changes 
occurring during this phase and global self-esteem may act as an indicator of how adolescents 
face and manage these challenges, which further may effect on adolescents’ life satisfaction. 
Healthy self-esteem is the experience of being competent to cope with the basic challenges of 
life, stress and being worthy of happiness. Many psychological problems such as depression and 
suicide occur as a result of low self-esteem and confidence. Aims & Objectives: To assess and 
compare gender differences among university going adolescents in terms of self-esteem and 
well-being. Method: 100 university going adolescents (50 male respondents & 50 female 
respondents) have been included purposively in the study. Semi- Structured Socio Demographic 
datasheet was used to collect the relevant socio demographic information followed by Rosenberg 
Self Esteem Scale and PGI General Well Being Measure. Data collected was analyzed using 
Statistical Package for Social Sciences (SPSS- 20 version). Result: The study findings highlights 
significant gender differences among university going adolescents in terms of self-esteem and 
well-being. Result found that female university going adolescents has less self-esteem and well- 
being as compared to their male counterparts. 


Keywords: Self-esteem, Well-Being, Adolescents and Gender Perspective 

Adolescence can be specifically turbulent as well as a dynamic period of one's life. Adolescent 
moral development has been conceptualized in three phases (i.e., pre-conventional morality, 
conventional morality, and post-conventional morality) by (Kohlberg, 1978). Gilligan (1993) 
advanced understanding by exploring observed gender differences in how boys and girls 
approach moral dilemmas, demonstrating that generally, boys seek direct resolution and girls 
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will avoid conflict to maintain a relationship (Rew, 2005). Adolescence is a transitional period 
and it is the bridge between childhood and adulthood. It is the time of rapid development of 
growing to sexual maturity, discovering one’s real self, defining personal value and finding one’s 
vocational and social direction. Age of adolescence is age of identity formation where 
occupational, educational and personal contexts develop. 

Adolescence is clearly a distinct and change related time in the context of life satisfaction, due to 
the multitude of biological, psychological, social, and cognitive changes occurring during this 
phase (Proctor et. al., 2009 & Goldbeck et. al., 2007) and global self-esteem may act as an 
indicator of how adolescents face and manage these challenges, which further may effect on 
adolescents’ life satisfaction. 

Being in India one understands how important gender plays in their daily lives. Usually men are 
considered to be the higher authority and most of the time they are being obeyed. Even when a 
child is born, gender is the first thing that is looked at. If it's a boy everyone is usually elated, but 
if it's a girl then a little disappointed. But in today's context a lot of Indians are opening up and 
trying to get rid of the evil gender differences. Wilburn and Smith (2005) found in his study 
“Stress, Self Esteem and Suicidal Ideation in Late Adolescents”. Sample. The Life Experience 
Survey, the Rosenberg Self-Esteem Scale and the Suicidal Ideation Questionnaire were used for 
the study. The results revealed that both stress and self-esteem were significantly related to 
suicidal ideation and low self esteem and stressful life events significantly predict suicidal 
ideation. 

According to Diener & Diener (1995) both self-esteem and life satisfaction indicate one’s global 
evaluations, yet the direction of these evaluations is different (Civitci & Civitci, 2009). Self- 
esteem reflects an individual’s perceptions and evaluations of himself or herself, whereas life 
satisfaction involves the individual’s evaluation of one’s life as a whole including different areas 
of life such as school, family, and friends as well as oneself (Civitci & Civitci, 2009). 


MATERIAL & METHODS 


Aim: 

1. To assess and compare the gender difference among university going adolescent in terms 
of self-esteem and well-being. 

Universe of the study: 

Adolescents of Chatrapati Sahuji Maharaj University, Kanpur were constituted as universe of the 
study as aim of the present study was to assess and compare the gender difference among 
university going adolescent in terms of Self-esteem and Well-Being. 
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Hypothesis: 

2. There will be no significant gender difference among self-esteem and well-being among 
university going adolescents. 

Sample: 

The sample comprised of 100 adolescents who met the inclusion and exclusion criteria. Samples 
were further divided into 50 male adolescents and 50 female adolescents. These samples were 
selected using purposive sampling technique. 

Tools Used F or Assessment: 

• Socio Demographic Data Sheet. 

• Rosenberg Self Esteem (Rosenberg, 1965) 

• PGI General Well Being Measure (Verma and Verma, 1989) 

Statistical Analysis: 

For the statistical analysis SPSS (Statistical Package for Social Sciences) 20.0 version was used. 
Frequencies, Chi Squared test, T test were used in the current study. 


RESULTS 


Table 1.: Comparison of Socio-Demographic Characteristics of male and female university 
going adolescents 


Variables 

Level 

Male 
(N= 50) 

Female 

(N=50) 

x 2 

Df 

P 

Family Type 

Nuclear 

25 

31 

1.961 

1 

.227 

Joint 

25 

19 

Domicile 

Rural 

41 

38 

.101 

1 

.750 

Urban 

09 

12 

Category 

General 

20 

15 

1.128 

2 

.561 

OBC 

22 

25 

SC/ST 

08 

10 

Religion 

Hindu 

17 

19 

.407 

3 

.929 

Muslim 

11 

09 

Christian 

08 

09 

Others 

14 

13 


Table shows descriptive information about the socio- demographic characteristics of the 
respondents which were divided into two groups as male university going adolescent group and 
female university going adolescent group. The result shows that there is equal respondents in 
male group belongs to nuclear and joint family type but in female group majority of respondents 
belongs to nuclear family type. Study finding shows that majority of male and female 
respondents belong to rural background. Study finding reveals that majority of male and female 
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respondents belong to OBC category. Table shows that majority of male and female respondents 
belongs to Hindu religion. Result shows no statistically significant difference was found between 
both the study groups. 

Table 2.: Comparison of male and female university going adolescents in terms of Self-esteem 


and Well-Being 


Variables 

Group 

‘t’ value 

Df 

Obtained M+SD Score 

Male 

Female 

Self Esteem 

21.32+2.82 

19.44+4.19 

2.631 

.010* 

Well-Being 

14.60+4.57 

12.18+4.43 

2.687 

.008* 


* Significant at 0.01 level 


Table 2 suggests that in self-esteem and well-being, the mean score of male respondents was 
found high than female respondents which suggest that self-esteem and well-being was high 
among the male respondents in comparison to female respondents, the t value computed for this 
was found to be statistically significant 0.01 level. It indicates that there was significant 
differences exist among both the respondents in terms of self-esteem and well-being. 


DISCUSSION 


One hundred adolescents (50 male university going adolescents and 50 female university going 
adolescents) were focus of the present study and the aim was to assess and compare the gender 
difference among university going adolescent in terms of self-esteem and well-being. The 
samples were collected from Chatrapati Sahuji Maharaj University, Kanpur. The main tools 
administered were socio-demographic data sheet, Rosenberg self-esteem scale and PGI General 
Well Being Measure. The samples of both groups were matched with the variables like family 
type, domicile, category and religion. 

The analysis suggests that in self-esteem, the mean score of male respondents (21.32+ 2.82) was 
found high than female respondents (19.44+ 4.19) which suggest that self-esteem was high 
among the male respondents in comparison to female respondents, the t value computed for this 
was found to be statistically significant 0.01 level. It indicates that there was significant 
differences exist among both the respondents in terms of self-esteem. 

Present study are in agreement with the study conducted by Iram and Junaid (2011) conducted a 
research to assess the relationship between Emotional Intelligence and self-esteem. The results 
showed that emotional intelligence and self-esteem were positively correlated and significant. 
Females were emotionally intelligent than males as p<0.05 and males showed high self-esteem 
than females. 
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However revealed that in well-being the mean score of male respondents (14.60+ 4.57) was 
found high than female respondents (12.18+ 4.43). The t value computed for this was found to be 
statistically significant at 0.01 level. It indicates that significant differences exist among both 
respondents in terms of well-being. So the current study reveals that the male respondents found 
more well-being in comparison to female respondents. 


LIMITATIONS 


Being a time bound study only a small sample could be taken and hence the generalization of the 
result remains doubtful. If other siblings would have also been included as respondents along 
with faculty members, it would have been a more accurate study to identify other problems 
among adolescents. 


FUTURE DIRECTION AND IMPLICATIONS 


Based on present study findings it is very clear that there are significant gender differences found 
among university going adolescents in terms of self-esteem and well-being. With these findings 
it would be interesting to see the other contributing psycho-social factors such as academic 
achievement, emotional intelligence, etc. Based on the present study finding psycho-social 
intervention program can be developed to enhance the self-esteem, well-being and level of 
confidence of adolescents and its efficacy and feasibility can be assessed. 


CONCLUSION 


Present study was conducted to assess and compare the gender difference among university 
going adolescent in terms of self-esteem and well-being. The study findings highlights 
significant gender differences among university going adolescents in terms of self-esteem and 
well-being. 

The present study supports the theoretical and empirical understanding of self-esteem as strongly 
and positively related to well-being. With the help of present study findings adolescents can 
recognize what is causing them stress and learn how to manage their stress in a healthy and 
productive manner. It was also proved that Self-esteem has been found to be an important factor 
for retaining psychological health and well-being as well as positive functioning during 
adolescence. It may not only benefit the adolescents, but may also help to enhance their 
academic performance too. Thus the findings of the present study will help adolescents as how to 
increase self-esteem and well-being in their future life. 
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ABSTRACT 


This study aimed to describe how, why and to what extent psychology students self-diagnose and 
what impact this has on their lives, using an in-depth qualitative exploration. A sample of 8 
students were taken and interviews were administered on them. Inductive thematic analysis was 
conducted on the results, revealing four global themes. These were: Causes of Self-Diagnosis, 
Methods of Self-Diagnosis, Effects of Self-Diagnosis and Academic Maturity. It was concluded 
that students self-diagnose based on earlier experiences as well as psychological information 
they learn in an academic setting and introspection methods. Factors such as schematic thinking 
played a role in self-diagnosis and it had positive and negative effects, which can be classified as 
cognitive, affective and behavioural effects. Academic Maturity was seen to be a protective 
factor against the negative effects of self-diagnosis. 


Keywords: Self-diagnosis, Psychological Education, Early Experiences, Schemas, Positive 
Effects, Negative Effects, Academic Maturity 

The stressors of a typical college student’s academic life are quite high. Not very common 
among these stresses, is for all students to be stressed about the actual content of their lessons in 
relation to their personal life. This is a phenomenon more easily observed in students of the 
behavioural and social sciences (the exception being medical students). This paper would 
thereby at large examine the concept of illness anxiety among psychology students and 
specifically study the intricacies of the process of self-diagnosis among psychology students. 

Contextual Background of the Study 

The layperson’s tremendous exposure to knowledge about health issues has given people the 
empowerment to find out about their ailments within a matter of minutes, merely by inputting the 
symptoms they are facing and getting a vast and extensive output of information which they use 
to diagnose themselves. This extensive knowledge tends to create within people anxiety about 
contracting these diseases or developing disorders. 
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Self-Diagnosis in Psychology Students 


There is a tendency among medical students, particularly those in their second year to begin 
diagnosing themselves with the pathologies that they are currently dealing with in class. This 
phenomenon is popularly known as the medical students’ disorder (or interns’ syndrome), which 
can be seen among psychology students as well. When they are first exposed to the abnormal 
behaviour paper and they start learning about various aspects of psychopathology, psychology 
students also develop a similar tendency to appropriate the personality traits they may possess or 
mood related habits that they may display to pathology and subsequently diagnose themselves 
with mental disorders. 

The cultural context in which the current research is being conducted is an Indian context. There 
have been little to no empirical or qualitative studies done within the Indian population when it 
comes to this concept of medical students’ disease or self-diagnosis; be it in a mental health care 
context or a regular health care context. Further, as psychology is an infant discipline in India, 
the sudden onset of information regarding abnormal behaviour, is even more overwhelming, 
predisposing them further to the process of self-diagnosis. The students of psychology in the 
population being studied are usually exposed to abnormal behaviour in their third year of study 
and hence, this condition can be seen in third-year psychology students. 

Conceptual Framework 

Illness anxiety disorder. Earlier known as Hypochondriasis, the DSM5 defines IAD as 
“preoccupation with fears of having, or the idea that one has, a serious disease based on the 
person’s misinterpretation of bodily symptoms. ”(AP A, 2013). 

Cyberchondriasis. Defined as,” unfounded escalation of concerns about common 
symptomology based on are view of search results and literature online.” (White & Horvitz, 
2009), this refers to a tendency of individuals to use information available online to diagnose 
themselves. 

Self-Diagnosis. Self-Diagnosis is the process where individuals observe within themselves, 
symptoms of pathology and identify a disease or disorder on the basis of it without medical 
consultation. Here, an individual might appropriate contextually determined behaviour or 
dispositional traits, to symptoms. Self-Diagnosis has variously been studied as a cognitive- 
behavioural or an emotion induced behavioural process, differentiated by the presence of 
emotional distress. 

Academic maturity. Academic Maturity as a concept is defined by this researcher as a level of 
intellectual understanding or perceptual or schematic structuring of disorders that occurs instead 
of engaging with the condition in an affective manner when a student reaches a certain point of 
his/her education. The emotional distress associated with self-diagnosis does not occur at this 
level because the student manages to evaluate his likelihood of having a certain disorder and has 
the professional understanding when it comes to these concepts. 

Schema. This is a concept in cognitive psychology that “describes an organised pattern of 
thought or behaviour that organises categories of information and the relationships among them.” 
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(DiMaggio, 1997). The concept of schema plays an important role when it comes to the 
cognitive-behavioural element of self-diagnosis and would further be explained in subsequent 
sections of this paper. 

Emotional distress. As defined by this author, emotional distress refers to an emotionally 
charged state, characterised by stress and anxiety, which causes a personal considerable level of 
suffering and/or maladaptive behaviour which influences the person’s day to day functioning. 
This state of emotional distress is brought about due to self-diagnosis and is one of the two 
components associated with hypochondriasis as categorised by Moss-Morris and Petrie (2001) 
Psychopathology. Sometimes, alternatively referred to as Abnormal Psychology or Abnormal 
Behaviour, Psychopathology is the scientific study of mental disorders. This is the branch of 
psychology, once exposed to, that students develop the tendency to self-diagnose themselves. In 
a clinical setting, theories and concepts of psychopathology are applied in treating mental 
disorders. 


EXISTING LITERATURE 


Self-diagnosis and the fear or anxiety of disease or disorder that is associated with it is a problem 
that has caught the eye of many thinkers from as early 1900s when George Lincoln Walton 
(1908) wrote about medical students interpreting sensations as more dangerous predicaments due 
to their knowledge of the existence of said predicaments. Baars (2001) considered Medical 
Students disease to be a temporary form of hypochondrias is but that notion has been recently 
challenged by thinkers who would rather associate this anxiety to Nosophobia, an irrational fear 
of disease. 

Clinical psychiatrist and Director of the Mood Disorders Program at Thomas Jefferson 
University Hospital, Rajnish Mago (n.d) describes the process in a more optimistic fashion. 
While talking about the internet and self-diagnosis Mago claims that The Internet is a tool and 
can be used for good or bad. According to Mago, The Internet should be used not for self- 
diagnosis but for a better understanding of the symptoms so educated questions can be posed to 
doctors to make them more responsible. 

Moss-Morris and Petrie (2001) has been able to provide the most systematic understanding of the 
process of self-diagnosis. Their groundbreaking quantitative research on the phenomena showed 
that while medical students did have a higher tendency to self-diagnose as compared to the 
control group, medical students with a certain level of academic maturity managed to do the self- 
diagnostic procedure at a pure academic level, opting for a perceptual understanding of the 
symptomology rather than undergoing emotional distress in relation to it while those who are 
new to pathology, faced significant emotional distress. 

In a psychopathology setting, clinical and abnormal psychologists have been writing about self- 
diagnosis but there is a severe lack of studies conducted to examine the phenomena exclusively 
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in a psychology setting and has been loosely clubbed under medical students’ disease. 

Research Paradigm 

A pragmatic research paradigm would be adhered to in this research. The purpose of this study is 
to gain an understanding of specific research questions and the focus of the researcher is the 
actions, situations and consequences of inquiry rather than existing theoretical paradigms such as 
post-positivism or constructivism. Hence, given the nature of this study and its inapplicability to 
any one particular paradigm, the pragmatic paradigm is the most applicable. 

Statement of the Problem 

To describe how, why and to what extent psychology students self-diagnose and what impact 
this has on their lives 

Rationale of the Study 

Self-diagnosis affects the lives of students in various ways, as some individuals begin to take up 
measures that are unnecessary for a person without any pathology to take up; some of these 
students even end up prescribing themselves with medication without professional consultation. 
Some students unwittingly create schemas regarding the disorder in question and appropriate 
different traits they have or situational experiences as schematic and this anxiety about the 
condition they have diagnosed themselves with interferes with the lives of these students at a 
major level. They may even end up developing behavioural maladjustments and conditions 
purely because of their anxiety. This causes in many cases, the students to develop a moderate to 
severe case of Illness Anxiety Disorder. 

And in the scenario where these students do finally seek help, they may end up confusing the 
medical professionals in their self-report by either exaggerating or minimising or not reporting 
symptoms according to the schema that they already have because of their self-diagnosis. 
Therefore, this act of self-diagnosis is quite problematic to the psyche of the students and it is 
vital that the problem is studied qualitatively so that certain solutions may come out of it. 

Significance of the Study 

The purpose of this study is to qualitatively explore the various themes that underlie the process 
of self-diagnosis among psychology students. Despite several research studies having been 
conducted on quantifying medical students’ disease, there is an epistemological gap in 
understanding what, how and why a student, particularly a psychology student self-diagnoses. So 
this would be a significant contribution to the existing literature. 

Apart from that, with the existing literature focused on quantifying the phenomenon, not much 
basis is there on finding solutions to the medical students’ disease’, particularly in a mental 
health setting. The existing literature on this topic of study has digressed to a dialogical debate 
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on whether or not medical students’ disease occurs or not and is in no way useful to the students 
who do suffer from the condition. Thereby by alienating this study from this debate, the 
researcher hopes to understand how and why a psychological student self-diagnoses and the 
effect it has on their lives. This would provide ample opportunity to open up discussion on how 
this can be avoided. And this avenue of study is necessary, as medical students’ disease is a 
hindrance to the academic progress and personal lives of many a student. 

The existing literature has also not many exclusive studies conducted on these phenomena in a 
purely psychological context. Mental health has until now been casually clubbed under health in 
general and self-diagnosis in a mental health setting has been only studied as a subset of self- 
diagnosis in a medical health setting. 

Finally, this concept has not been examined in an Indian context and western studies have been 
loosely applied, so this study focuses on studying the concept in an Indian setting. 

Research Questions 

1) To describe the different reasons that cause a psychology student to self-diagnose 

2) To describe the ways in which and to which extent a psychology student self-diagnoses 

3) To describe the effect self-diagnosis has on the life of the psychology student. 


METHOD 


Participants 

A sample of five to eight psychology students was taken. A purposive sampling technique was 
used with the population of interest being psychology students who self-diagnoses themselves. 
The students were all taken from the final year of undergraduate studies. 

Inclusion Criteria: 

• Students in III year of BA 

• Psychology students who self-diagnoses themselves 

• Indian nationality 

Exclusion Criteria: 

• Individuals who are not currently students in III year of BA 

• Non-Indian nationals 

• Students with family members/friends with clinical background 

Data Collection 

An In-depth interview method was conducted for data collection in the research. The interview 
guide that was developed to conduct this interview consisted of ten to fifteen questions, based on 
the available literature, and validated by experts. 
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Data Analysis 

Inductive Thematic analysis was employed to describe the themes that arise in the process of 
self-diagnosis that would pave the way for an understanding of how, why and to what extent a 
psychology student self-diagnoses and the effect this has on their life. Semantic themes were 
given preference over latent themes. 

The data was first transcribed and initial data codes were then generated and organised into 
potential themes. The themes were then checked against the data extracts as well as the entire 
data set and a thematic map was produced. Each theme was refined and specified in relation to 
the overall research questions and themes were then subsequendy defined. The report was then 
produced, analysing the themes with examples from data extracts and the analysis was related to 
the review of literature and more importantly, the research questions. 

The validity of the analysis was checked primarily through self-validation methods such as 
subjecting the findings to competing claims and interpretations and then providing strong 
arguments for the findings. Another method that was used is communicative validity, where a 
dialogue was maintained with some of the participants after the research is over as a give and 
take process, to understand their view of the findings. 

Ethical Consideration 

• Informed consent was obtained from the participants. 

• The privacy of the sample was respected and confidentiality would be maintained. 

• The interview was conducted with respect to the clients’ sentiments and was not 
demeaning to any individual or group. 

• The interview guide consisted of questions that did not violate any sentiments of 
individuals or groups. 

• A psychotherapist was contacted and subjects who appeared to need professional help 
were directed to him. 

Data Analysis 

The data was collected by the researcher in the form of eight audio interviews and was 
subsequently transcribed manually. After this, the transcripts were checked against the audio a 
few times for any possible human errors in transcription. Then, the Audacity software was used 
to blur out the personal identification marks of the subject in the interview. The researcher then 
read and reread the transcripts to familiarize with the data and to obtain clarity about the 
information with regard to the research questions predetermined. While the reading was going 
on, initial data codes were derived on the basis of the researcher’s judgement on the elements of 
the data which held significance to the research questions. During this process, the whole data set 
was scanned extensively to obtain codes which were relevant to the research questions. 
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A qualitative similarity amongst the codes was then observed and hence the codes were collated 
along four recurring patterns of information: A) Causes of Self-Diagnosis, B) Methods of Self- 
Diagnosis, C) Effect of Self-Diagnosis and D) Academic Maturity. The first three patterns were 
in direct relationship to the research question but the last pattern emerged anew from the 
repetitive nature of its appearance amongst the answers that were given, by the research subjects 
on some of the questions which were posed. Then data extracts or quotes were taken to justify 
each code and were documented under it. Based on the present codes as well as the research 
questions, the four patterns of information highlighted above were then identified as the four 
overarching themes with significant subthemes, having been specified under each of those 
themes. 

After this, a further sweeping analysis of the data was done to scan for any pertinent codes which 
might have been missed out. The themes and subthemes were then refined and restructured, 
irrelevant codes were weeded out and certain subthemes were clubbed together to form a single 
subtheme based on indistinguishable similarities. The emerging themes after this process are 
discussed. 


Discussion 

Table 1, Themes that emerged from the study 


Global Themes 

Organizing Themes 

Basic Themes 

1. Causes 

1.1. Clinical Knowledge 

1.1.1. Self-Diagnosis Based on 
Psychological Knowledge 

1.1.2. Family Background of 

Mental Illness 

1.1.3. Family Background of 

Clinical Experience 

1.1.4. Medical Seif- 
Diagnosis/Disease Anxiety Patterns 

1.2.1. Prior Life Events 

1.2.2. Prior Disorder/ Anxiety 


1.2. Prior Life Experiences 

1.3. Other Sources 

Patterns 

1.3.1. Knowledge from other 
Sources. 
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2. Methods and 
Extent 

2.1. Intrinsic Sources/Factors 

2.2. Extrinsic Sources/Factors 

2.1.1. Schematic Thinking 

2. 1.2. Self-fulfilling Prophecy 

2. 1.3. Introspection 

2. 1.4. Role of Personality 

Variables 

2.2.1. Psychological Literature 

2.2.2. Online Sources 

2.2.3. Real life cases of disorder 

3. Effects 

3.1. Cognitive Effects 

3.1.1. Confusion 

3.1.2. Hyper-vigilance 

3.1.3. Inability to focus on 
studying 

3.1.4. Feeling of Morbidity 

3.1.5. Feeling of Abnormality 


3.2. Affective Effects 

3.2.1. Future Oriented Distress 

3.2.2. Physical and/or Emotional 
Distress 

3.2.3. Inability to enjoy certain 
tasks 


3.3. Behavioural Effects 

3.3.1. Social Maladjustments 

3.3.2. Sleep Disturbances 

3.3.3. Unhealthy Habits 

3.3.4. Self-medication 

3.3.5. Bing eating 


3.4. Positive Effects 

3.4.1. Academic Benefits 

3.4.2. Personal Benefits 

3.4.3. Interpersonal Benefits 

3.4.4. Clinical Diagnosis 

Sought 

3.4.5. Empathy 

4. Academic 

4.1. Academic Maturity 

4.1.1. Lack of Belief in Online 

Maturity 


Tests 

4.1.2. Diagnostic Clarity 

4.1.3. Categorical Oudook 

4.1.4. Lack of Perceived 

Morbidity 

4.1.5. Academic 
Investigation/Curiosity 

4.1.6. Emotional Apathy 


Causes of Self-Diagnosis 

One of the key areas that the research aimed to look at was what causes a psychology student to 
self-diagnose. The three most pertinent causal patterns that were observed were: Clinical 
background. This refers to the presence of a certain level of knowledge or exposure to various 
pathologies and the process of diagnosis, either at a theoretical academic level or at apractical 
level. In this research apart from academic or professional exposure, clinical background also 
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entails early history or a parallel presence of a tendency to self-diagnose with medical diseases as 
well, as it hints at a tendency to diagnose oneself with disorders irrespective of its relevance to 
physiological or mental health. 

It is observed across all eight interviews that studying abnormal psychology has a definitive role 
in causing the student to diagnose himself/herself with mental illness. All the eight subjects 
agreed to have compared the diagnostic criteria to their behavioural patterns in order to see if a 
relationship exists. 

For A.C it is, “Okay so let’s say I’m reading about a disorder... I’ll be creating a list and then to 
what extent does it match and a balance of how matches and how many doesn’t matches.” 

Most of the subjects claimed that the diagnostic criteria they learnt in class helped affirm their 
preliminary diagnosis and some even claimed that studying about the disorders agitated their 
distress about the possibility of having the disorders. 

A practical exposure to pathology at a personal level also seems to play a role in causing self- 
diagnosis. This was seen among the subjects in either the presence of family members with 
clinical experience/attitudes or family members with a history of pathology. In the latter case, the 
fact that the family member has the disorder seems to instil in the client a sense of 
hypervigilance about being predisposed to it. 

In terms of clinical attitudes, N.S describes: 

My mom what she does is that even as a kid it’s not that if I fall sick the first thing I do is go to a 
doctor. She would be like, okay what’s happening and listen to the thing and based on that she 
would give me medicine. So I think that I’ve picked up that habit from her only. 

Hence, N.S seems to be applying the method used by his mother to his own self-diagnosis in a 
psychopathology setting. 

The subject C.J describes an instance of her disease anxiety in a medical setting as follows: 

... and it’s horrible. Like that time I had fever and cold and stuff. Cold and fever are the initial 
symptoms and then like you start bleeding and this and that and I was like oh wow sure I’m 
gonna die. I was so positive that I called my mom and stuff and was like listen mom I think I’m 
gonna come back home I’m not going to college. . . think I’m gonna die. 

Hence it is noticed that a tendency to diagnose oneself, or have anxiety about physiological 
disorders seems to cause the person to diagnose himself/herself with mental health problems as 
well. 

Prior life experiences. Primarily when it comes to early life experiences, the data reveals a role 
played by certain life events that have taken place in the student’s past to cause him to self- 
diagnose in the present. 
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For instance, A.C, who diagnoses himself with Illness Anxiety Disorder implicates his father’s 
bypass surgery to have been the distal factor which set off a chain of events which currently 
leads him to be anxious about heart diseases and consequently, to self-diagnose. 

It can be observed that whatever negative event that had occurred in their lives has brought about 
certain maladaptive ways of thinking or acting which once exposed to psychopathology, they 
start to seeas symptomatic and hence they use these ‘symptoms’ to diagnose themselves with 
certain disorders. 

This can be demonstrated from the words of R.G who says: 

I went to depression when um... like starting before my 10 th board exams and went on pretty 
much till the end of my 2 nd PUC... er... I, I just kept having really negative thoughts most of the 
time, and also had to do with the, an event at home, and, and, it was so bad that I ended up. . . 
um. . . inflicting harm to myself, I cut my wrists. 

The subject V.K and O.M describe this in terms of existing patterns which might have been 
given a name after their exposure to Abnormal Psychology. 

The subject V.K says, “...I already knew that this is what causes me to get irritated. But then 
when I learned about OCD and, I had a name to what I was feeling,” 

Other sources. In the sample that was interviewed for this study, they were asked about various 
sources that caused them to self-diagnose, but, however, the responses largely revolved around 
media. N.S mentioned documentaries on Discovery channel, while R.G spoke of TV shows. 

This indicates that the knowledge about psychological disorders that these students get is still 
what is causing them to self-diagnose. However, the difference is that the knowledge, can also 
come from media sources and not just an academic setting. 


METHODS OF SELF-DIAGNOSIS 


Under this theme, two main sets of concepts would be explored; the factors innate, and external 
to the individuals which facilitate self-diagnosis. 

Intrinsic sources/factors. One of the most commonly appearing intrinsic factors is schematic 
thinking. This refers to organizing any new information and responding to said information in a 
manner which fits a particular pattern of thinking. Any aschematic information (information that 
does not fit into the schema) is either discarded or changed to fit the schema. 

For instance, the subject R.G when asked why she has not consulted her teachers about the 
validity of her diagnosis says, “obviously going to be nice enough to tell you, ‘no no dear, you 
don’t have, I know that.’” Here she considers any possible negation of her diagnosis by her 
teachers, to be them being ‘nice’ because it doesn’t fit into her schema of self-diagnosis. 
Schematic thinking comes closely related to another concept which can be derived from the data; 
self-fulfilling prophecies. N.G, for instance, says: 
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So I will read the symptoms and I would think that I might actually have this. I think I do and 
then I would keep thinking about them again and again and again, I guess that’s where 
obsession comes. I obsess about these disorders and I start to believe I have the symptoms - I 
induce these symptoms within me. 

Introspection is another commonly used intrinsic method of self-diagnosis. The subject A.C 
described the process as follows: 

Okay so let’s say I’m reading about a disorder. Let’s say narcissism. First I would read about 
narcissism, would go through every line... .Probably I’ll be creating a list and then to what extent 
does it match and a balance of how matches and how many doesn’t matches. 

Subjects N.S and V.K also admit to following a similar process of introspection. N.S goes as far 
as to describe self-diagnosis in terms of an attitude of introspection and correction which has 
been adopted. 

Extrinsic sources/factors. The three key sources which were seen throughout the data was 
psychological literature, online sources and real life cases of psychopathology. 

In this study, psychological literature primarily refers to textbooks and the diagnostic manuals 
that students use to compare their perceived symptoms with. All eight subjects in the study admit 
to having used the textbook to compare the information present to their perceived symptoms in 
order to find a relationship. 

C.J described the process as such, “you go back home and you’re like reading up about it. So the 
more you read, the more you try to correlate.” The subject M.B talks about how she gets a “self- 
realization” when she reads the textbook with respect to her own behavioural patterns and N.G 
feels like he can “connect with these disorders,” when he reads the books. 

Another external source that is seen to repeat throughout the data set is online sources. Online 
Self-Diagnosis is the process by which online sources are used by students to diagnose 
themselves with a disorder. All the subjects seem to be in consensus about having used online 
sources in the process of self-diagnosis. For V.K, O.M and M.B it is just a supplement to an 
already existing suspicion about having a particular disorder. 

C.J is the only subject who actively browses for disorders which she can relate to. This is the 
process which can be termed ‘disorder shopping.’ She claims to feel no distress from the process 
and finds it educational. 

The last extrinsic source is the real life case of disorders which is observed in their daily lives. 
The subject then compares his perceived symptoms to the key features which can be seen in 
those particular cases. 

According to C.J, “...when you read up about people who you know are very similar to you, it 
also kind of makes you wonder. . .” 
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Another key point to keep in mind is the diversity of the individual differences that exist among 
the students as compared to the relative commonality found in causes. This can be understood 
and generalized as representative of the individual differences typically seen in psychology 
students when it comes to self-diagnosis. The process of self-diagnosis also happens in a group 
setting (C.J refers to them as ‘self-diagnosers’) where the group sits together and discusses how 
their traits match the diagnostic criteria. 

The method which is employed in self-diagnosis becomes important in identifying the external 
factors as well as the intrinsic processes which seem to facilitate self-diagnosis. It gives an 
academic insight on the patterns of thinking which students are using as well as the types of 
resources which may provoke a student to self-diagnose. 


EFFECTS OF SELF-DIAGNOSIS 


The effects of self-diagnosis were broadly divided into positive and negative effects (further 
divided into cognitive, affective and behavioural effects). 

Cognitive effects. One of the primary effects within this category is that it creates a state of 
confusion where the subject is not sure whether he/she actually has the disorder. As R.G reports 
it: 

...I don’t have all the necessary conditions that need to be met for the diagnosis criteria, so I’m 
thinking, ‘am I doing something wrong? Or am I just reading into things a lot? Or is it OK to not 
have few of the criteria for the diagnosis? Must I see a doctor? Mustn’t I?’ 

Also, when prolonged, this creates a state of hyper-vigilance individuals start to make that extra 
effort so they don’t behave in a ‘symptomatic’ manner. 

Another predominant cognitive effect of self-diagnosis is an inability to focus or concentrate. In 
this case, the subjects who felt this problem described an inability to focus on studies which were 
in turn, affecting their academic life. O.M says, “I can’t concentrate on my studies 
anymore. . .affects my academic life” 

R.G goes on to say that she is no longer able to sit down and study without evaluating her 
possibilities of developing the disorder and feeling a level of resulting anxiety because of that. It 
is interesting however to note that none of the subjects reported feeling any disinterest towards 
the subject, just an inability to focus on it. 

Another important cognitive effect is a self-perception of abnormality. This becomes particularly 
distressing as they start thinking of themselves as abnormal and worry about it. N.G says, “I 
would believe I’m not a normally functioning human being and that would increase my anxiety.” 

The last cognitive effect which was derived was a perception of morbidity. This refers to the 
subject’s perception that he/she has a disorder and it cannot be cured, which brings feelings of 
doom and hopelessness. 
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Reasons for this perception of morbidity may vary but for the subject N.G, it is because, “...I 
know I have these disorders and I don’t know if I can do much about it because part of my illness 
is obsession.” He goes on to say that this ‘terribly depresses’ him. 

Affective effects. The most obvious and easily derived effect from the data is the physical and 
emotional distress that accompanies self-diagnosis. Half the subjects who were interviewed 
admit to being distressed because of the process. N.G, for instance, claims that "... it would 
physically drain me and emotionally drain me out as well.”For O.M, it causes a certain level of 
anxiety accompanied with distress. 

Another related element which is seen is distress as a result of the self-diagnosis process which is 
highly oriented towards the future. O.M talks about her worry about how her future would be if 
she has a mental illness or is affected by a psychological condition. 

N. G and R.G are very specific about which aspects of their future they are worried that the 
disorders they believe they have might affect, that is their future academic prospects. 

As far as individual differences go, the subject R.G also reported an apparent inability to focus 
on activities that she used to enjoy before such as watching psychological thrillers. According to 
her, this inability to enjoy it stems from her tendency to “dissect it, and deconstruct it and... 
relate it to” herself. 

Behavioural effects. As far as behavioural negative effects go, there is only one effect which has 
been seen throughout nearly the entire sample and that is social maladaptation. 

R.G, for instance, describes a social situation where everyone is stressing out about exam results 
and she is waryto let herself join in this group behaviour because it might lead to negative 
patterns of thinking on her part. So in order to prevent herself from doing that, she makes a 
conscious effort to display the opposite reaction, which is “forced optimism” and according to 
her, it has social repercussions such as her friends being annoyed with her and also causing her to 
“. . .come off as a fake person” 

O. M finds that the social maladaptation that she faces is highly specific to her family life- “it also 
affects my family life at time because I get very angry at myself and start saying things at the 
other person, towards another person.” 

The subject A.C describes his misgivings about a social interaction he has because of his self- 
diagnosis in such a manner, “I wouldn’t like to meet people in those times because... the 
outcome of the interaction would not be very positive. . .” 

A very important and potentially dangerous behavioural effect of self-diagnosis for N.G was the 
development of unhealthy habits which primarily revolved around the use and abuse of 
substance such as nicotine and alcohol. N.G reports this in the following manner, “To reduce 
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those thoughts I would develop these negative habits of smoking, drinking or abusing the anti- 
allergy medicines to sleep or I would avoid situations. “ 

Binge eating is another behavioural effect that N.G reports as a result of self-diagnosis-“In order 
to reduce the distress I would feel like the comfort food will help.” Self-medicating and sleep 
disturbances are also negative behavioural effects that he has reported but it is not clear whether 
this is an effect of the self-diagnosis or an actual condition he has since the subject has been 
clinically diagnosed as well. 

Positive effects. Typically self-diagnosis is associated with a very negative outlook but the 
findings of this research showed that it can have certain positive effects as well. 

Under cognitive effects, a factor was found which revealed that a few subjects found that self- 
diagnosis hindered their ability to focus on studies. In contrast, more than half of the subjects talk 
about certain academic benefits that come out of self-diagnosis. 

C.J, for instance, talks about how learning the diagnostic criteria for disorders become easier 
once you evaluate where you stand with respect to the symptoms. 

M.B reports using a similar technique to learn about the disorders. She talks about how she and 
her classmates all do the process of comparing the symptoms to their behavioural traits. She 
says, “that’s how you can learn also.” N.G, on the other hand, finds self-diagnosis motivates him 
to study the subject more. When asked whether it causes him to lose any interest in the subject he 
answers as such, “No, not at all. It makes me more curious, a lot about myself. To know more 
about this disorder. It provokes me to learn further.” 

A.C, on the other hand, reports that it neither interests him further nor disinterests him. But he 
seems to hint that it boosts memory just like C.J and M.B describe as he mentions that he can 
remember the disorders that he diagnoses himself with better than the others. This variation in 
the dataset where some find it beneficial and others detrimental to academics can be understood 
in terms of what C.J says when asked whether it’s a good thing that psychology students have a 
platform to investigate these mental disorders as well as their own mental health. She says, 
“Depends on how you look at it. It helped me study it. But at the end of the day if it’s causing me 
more distress, no.” Hence, the role of personal variables in this process is further highlighted. 

Apart from strictly academic benefits, some subjects report a certain level of personal benefits 
that are incurred due to the process of self-diagnosis as well. According to M.B, if you have 
already understood the symptoms of a particular disorder and compared your perceived 
symptoms to those diagnostic criteria, if you actually develop such a disorder it won’t cause as 
much distress to you as would to someone who didn’t have that kind of reflective knowledge. So 
for M.B the academic knowledge about these disorders and the self-diagnostic process itself is 
beneficial. 
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For N.S on the other hand, the process of self-diagnosis facilitates a deeper understanding of self 
and helps one evaluate how he adjusted or maladjusted he is and thereby provide a solid platform 
for therapeutic endeavours as well. Apart from these personal benefits, N.S also reports certain 
benefits to his interpersonal relationships because of self-diagnosis. According to him, his 
awareness of how adaptive or maladaptive his behaviour ensures that he knows how to behave 
with others. He goes as far as to say “I think it makes my relationships more stable which I 
believe if it wasn’t for self-diagnosis I would go out of hand.” 

Empathy is an emotive element which is improved for some students because of self-diagnosis. 
Self-diagnosis according to the results helps students empathize with those suffering from mental 
illness. As the population under study here is psychology students, this may provide them with 
good prospects as clinicians or mental health workers in the future. 

N.G confirms this sort of idea when he says, “...In the previousmental institute, I worked at, I 
like could connect to certain people and so I spoke to them and the way it increased empathy,” 
So in this way it may be an occupational as well as personal benefits as N.G reports that 
increased empathy benefits him personally as well. 

Lastly, this process of self-diagnosis seemed to have the positive effect of provoking one of the 
subjects to seek clinical help. So in the case of N.G, his understanding of psychology and his 
self-diagnosis proved to be an essential screening capacity for an actual case of psychopathology. 
Hence, as long as students who feel like they may actually be suffering from mental illness 
instead of remaining distressed about it, seeks the opinion of a professional, self-diagnosis could 
be a vital tool to better improve one’s mental health. 

Individual differences were remarkably high when it came to the various effects of self-diagnosis 
which was not unexpected. Since the subjects under study here are humans with diverse 
socioeconomic and cultural contexts and various personality variables, the way they are affected 
by and the way they respond to the process of self-diagnosis vary largely as well. 


ACADEMIC MATURITY 


This last theme is purely data driven. It was found throughout the data set when different 
questions were asked that the subjects were protected from the more distressing effects of self- 
diagnosis due to several factors which all add up to one phenomenon; Academic Maturity. Their 
knowledge of psychology seemed to be acting as a protective cushion as well as seem to be 
assuming a guiding role when it came to the way they approached their self-diagnosis and the 
level to which it affected them. This academic maturity was seen in a very diverse manner 
throughout the data, but certain commonalities were present amongst the subjects. 

The first factor which was derived which denoted academic maturity was a refusal to accept the 
results of certain online psychological tests purely because an understanding was present among 
the subjects that the online tests did not possess the proper diagnostic capacity. Online tests were 
included in the questionnaire because it seemed to be a tool most laymen frequently used to test 
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their propensity to have a certain mental illness. But according to this research, apart from one 
subject, all others did not take the results of the online tests seriously. 

Another very important factor which was seen throughout the data set is a sense of diagnostic 
clarity among the subjects. Despite engaging in the process of self-diagnosing themselves by 
comparing their characteristics to symptoms of disorders, they were well versed enough with the 
proper diagnostic process enough to understand that their ‘symptoms’ were not enough to 
warrant for a proper clinical diagnosis. 

Both V.K and O.M described the process in a similar manner with V.K having talked about how 
the symptoms that she perceives are not strong enough to warrant treatment or even diagnosis. 
However, what’s most interesting from the dataset when it comes to diagnostic clarity is how the 
subject N.S approaches it. While for the rest of the subjects, diagnostic clarity meant they 
realized they don’t have enough of the symptoms to warrant a diagnosis, for N.S, he is so clear 
about the diagnostic criteria that he knows he can’t fall into any of the existing 
psychopathologies but he still believed he had a disorder. Hence, he came to the conclusion that 
the disorder he has is a completely new one which has not been discovered till now. 

In a related manner to diagnostic clarity, another factor which was found among the students 
who were interviewed was a sort of categorical outlook towards their perceived symptoms. They 
seem to feel no particular distress about their perceived symptoms but rather chose to look at it in 
a matter-of-fact manner. In fact, half the subjects in the interview seem to have this emotional 
apathy and categorical outlook towards the process. “It is what it is... It doesn’t really affect 
me,” says V.K about the entire thing. 

The categorical outlook plays a role in ensuring that the students are able to understand what 
they are currently feeling rather than succumbing to distress and worrying about their faulty self- 
perceptions born out of distress. A.C, for instance, states this, “Yeah! So now when I’m 
panicking too much or something like that I kind of regulate myself... ‘It’s just the anxiety I’m 
not having a heart attack.’” 

As mentioned under negative effects, a perception of morbidity is what caused a few of the 
subjects to feel distressed. So alternatively, it was found that subjects who had a lack of 
perceived morbidity felt better about the entire self-diagnostic procedure. After having just 
described her feelings of distress with respect to her self-diagnosis, O.M goes on to say “...But 
then again when I read about the treatment and when there is a specific treatment and the disease 
can be cured, I’m looking for that.” 

This demonstrates that the fact that she doesn’t perceive a kind of morbidity with respect to these 
disorders and her academic awareness about treatment options act as a safety 
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A final factor of Academic Investigation or curiosity is seen throughout the data set. This means 
that the student’s main motivation and outlook towards the process of self-diagnosis is purely 
that of an academic investigation of various disorders as well as a curiosity as to how much of 
the disorders is relatable to himself. The variable of distress is completely absent in this equation 
making it a very categorical outlook. 

N.S explains this through the analogy of how a programmer debugs software. He said that is the 
attitude with which he approaches self-diagnosis. He says, “...I have a problem, I sit and think 
about it. Introspect or whatever. Find out which are the problems and try to correct it.” 


CONCLUSION 


These themes provided insight upon the research question through its aspects. It was revealed 
that both the distal factor of prior experience and the proximal factor of clinical knowledge cause 
the student to self-diagnose. Both intrinsic and extrinsic factors were implicated as methods by 
which psychology students self-diagnose and the process of self-diagnosis was seen to have 
several effects: both positive and negative, which can be seen in cognitive, affective and 
behavioural components. The concept of academic maturity was studied in-depth. 

The study had several limitations. Firstly, since it was a qualitative research and was conducted 
only for explorative reasons, it cannot be deemed to have generalizability, moreover, the 
researcher’s judgment was freely used at different stages and may have affected the study to 
some extent. The study was conducted on third-year undergraduate students, which included 
both students studying abnormal psychology in depth and those studying a condensed version of 
it, so exactly how much the academic setting itself seems to be influencing the subject was not 
seen. This is to say, the level to which the subject has actually been exposed to psychopathology 
could not be gauged. The sample used was highly homogeneous and belonged to averagely the 
same socio-economic status and ethnic backgrounds. This study focused on a group which the 
researcher is a part of and hence, bias could have crept into the research findings. 

There are various avenues which can be taken up by further research. To study a more direct 
cause-effect relationship between exposure to psychology in an academic setting and the process 
of self-diagnosis, the level of knowledge the person has about the disorders can be understood 
before conducting the study, through the means of a test or the like. The role of teaching styles in 
either propelling or stopping the student from self-diagnosing or instilling academic maturity in 
the student can be studied. Several subjects hinted at this element during the interviews. This 
study opens up scope for various quantitative research questions such as the extent to which the 
prior life experiences causes a psychology student to self-diagnose or the relationship between 
academic maturity and emotional distress when it comes to self-diagnose and so on. 
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There are several applications of this study. For instance, the knowledge derived from this study 
can help various stakeholders in an academic setting, to better tailor make the programs and the 
style of teaching in a way that academic maturity is instilled in students and distress is reduced. 
Another important application is that it brings clarity about different kinds of people with certain 
specific life experiences that are more vulnerable to the negative effects of self-diagnosis. 
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ABSTRACT 


Our education system has been remoulding rapidly because of modernization. Transformational 
leadership style leads to favourable changes in those who follow. These leaders put in maximum 
efforts to increase the level of follower’s awareness for valued outcomes by expanding and 
elevating their needs and encouraging them to transcend their self-interests. Transformational 
leadership plays pivotal role in promoting and managing school development by influencing the 
self-efficacy of teachers. Self-efficacy is one of the four major components of positive 
psychological capital .School is the first and foremost important platform of education. The 
present paper makes an attempt to study the relationship between transformational leadership 
style of principal and self-efficacy of school teachers. For this, a total sample of 120 (n=20 
school principals having minimum 7-8yrs. experience and n= 100 school teachers having 
minimum 5yrs. experience of senior classes) were taken. The ratio was 1:5 (1 principal and 5 
teacher from the same school). The scores of 1 principal were assigned to 5 teachers. Teacher 
self-efficacy scale by Schwarzer, Schmitz and Daytner and Multifactor Leadership Questionnaire 
by Bass and Avolio were used to measure the above variables. The data were analysed with the 
help of Correlation and Regression technique. Obtained findings revealed the positive correlation 
of idealized influence, individualized consideration, contingent reward, management-by- 
exception and laissez-faire leadership with self-efficacy. 


Keywords: Transformational Leadership, Self-Efficacy, Principal And Teachers 

The role of leadership and self-efficacy in teaching and learning continues enthrall researchers 
and practitioners. Copious of findings indicate that school leadership is the success key of the 
effectiveness of school organizations (e.g. Brauckmann & Pashiardis, 2009; Kythreotis & 
Pashiardis, 2006; Marzano, Waters, & McNulty, 2005). Ahead teacher or school principal is the 
most senior teacher, leader and manager of a school. School principals provide leadership to their 
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staff and students. They also plan and manage the use of resources in schools and control the 
day-to-day administration. 

Over the past four decades, Transformational Leadership has become increasingly popular. 
According to Burn (1978), transformational leadership is the engagement among people. Bass 
(1985) described transformational leadership as the most efficacious leadership for the success of 
an organization. Moreover, Bass (1990) underpinned that transformational leadership can be 
learned and be the subject of management training. One of the most important duties of a 
principal is to excite teachers with vision, and encourage them to work all together as a team 
(Leithwood, Jantzi, & Fernandez, 1994). 

Transformational leadership is not just restricted to looking to the leader as the course or 
application of skill such as control, correspondence, management factor; however, it consider 
more on promotion of leadership philosophy hierarchy and the transformation of leadership idea. 
It is a course by which leader’s quality such as charisma and personality strength influences the 
followers, encourage the need hierarchy and internal motivation of subordinate, assisting the 
employee to challenge and excel themselves and to work hard for the higher goal. 

Day, Harris and Hadfield (2001) once concluded the research about leadership behaviour in 
school. Among them, forming the collective sense of worth, emphasizing the vision, laying stress 
on spiritual encouragement as well as offering support and consideration have been believed that 
these are the most effective leadership behaviour, while all of these are the core behaviours of 
transformational leadership. Past research showed that transformational leadership was a course 
of interrelationship and transaction between the leaders and employees. The transformational 
Leader can make employees work together, trust each other, promote employee motivation and 
then produce the work result exceeding expectation through idealized influence, charisma, 
inspiration and forming the common worth orientation. 

Transformational leadership encompasses various components like: 

i. Intellectual Stimulation - Transformational leaders not only challenge the status quo; they 
also encourage creativity among followers. The leader encourages followers to explore new 
ways of doing things and new opportunities to learn. 

ii. Individualized Consideration - It is the degree to which the leader attends to each follower's 
needs, acts as a mentor or coach to the follower and listens to the follower's concerns and 
needs. The leader gives empathy and support, keeps communication open and places 
challenges before the followers. This also encompasses the need for respect and celebrates the 
individual contribution that each follower can make to the team. 

iii. Inspirational Motivation - It is the degree to which the leader articulates a vision that is 
appealing and inspiring to followers. Leaders with inspirational motivation challenge 
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followers with high standards, communicate optimism about future goals, and provide 
meaning for the task at hand. 

iv. Idealized Influence - The transformational leader serves as a role model for followers. 
Because followers trust and respect the leader, they emulate this individual and internalize 
his or her ideals. 

Self-efficacy is the positive belief or confidence in one’s ability to perform specific tasks 
(Bandura, 1997). Some researchers have also conceptualized a generalized sense of self-efficacy 
(Schwarzer and Fuchs, 1995). General self-efficacy refers to a global confidence in one’s coping 
ability across a wide range of demanding or novel situations. General self-efficacy aims at a 
broad and stable sense of personal competence to deal effectively with a variety of stressful 
situations (Scheier & Carver, 1988). Teacher self-efficacy is the belief that one is capable of 
exercising personal control over one’s behaviour, thinking, and emotions. Effective teachers 
believe that they can make a difference in children’s lives, and they teach in ways that 
demonstrate this belief. What teachers’ believe about their capability is a strong predictor of 
teacher effectiveness. People who hold strong self-efficacy beliefs tend to be more satisfied with 
their job (Trentham, Silvern, & Brogdon, 1985), demonstrate more commitment (Trentham, et al. 
1985), and have lower absenteeism (McDonald & Siegall, 1993). 

There is compelling evidence that transformational leadership behaviors, significantly affect 
teachers’ psychological states, such as, teaching efficacy, job satisfaction, and organizational 
commitment (Bass & Riggo, 2006; Leithwood, Jantzi, et al., 1999). 

Objectives of the study: 

1. To study the relationship between transformational leadership and self-efficacy among 
teaching professionals. 

2. To study the impact of transformational leadership style of school principal on self- 
efficacy of school teachers. 

Hypotheses of the Study: 

1. There would be a significant relationship between transformational leadership and self- 
efficacy. 

2. Transformational leadership would be effectively contributing in self-efficacy. 


RESEARCH METHODOLOGY 


Design: 

A correlational design was employed to study the relationship between transformational 
leadership and self-efficacy among teaching professionals. 
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Sample: 

A total sample of 120 (n=20 school principals having minimum 7-8yrs. experience and n= 100 
school teachers having minimum 5yrs. experience of senior classes) were taken from public 
schools of Rohtak. The ratio was 1:5 (1 principal and 5 teacher from the same school). The 
scores of 1 principal were assigned to 5 teachers. 

Tools: 

1. Teacher self-efficacy scale by Schwarzer, Schmitz and Daytner (1999):- It was 

originally developed by Ralf Schwarzer, Gerdamarie S. Schmitz, & Gary T. Daytner in 
1999. It is a 10-item scale designed to assess optimistic self-beliefs used to cope with a 
variety of demands in life. The scale is usually self-administered, as a part of a more 
comprehensive questionnaire. It requires 4 minutes on an average. Scoring of responses is 
made on a 4-point scale. It deals with four different areas:- (a) job accomplishment, (b) 
skill development on the job, (c) social interaction with students, parents, and colleagues, 
and (d) coping with job stress. The Reliability and validity are high. 

2. Multifactor Leadership Questionnaire: It was developed by B. M. Bass and B. J. 
Avolio (1992). It is a twenty-one statement questionnaire designed to measure leadership 
on seven factors related to transformational leadership i.e. idealized influence, 
inspirational motivation, intellectual stimulation, individualized consideration, contingent 
reward, management-by-exception, and laissez-faire leadership. Scoring of responses is 
made on a 5-point scale. The reliability and validity are high. 

Procedure: 

All the subjects were contacted individually with their consent. They were requested to give 
honest responses and to kindly co-operate. The confidentiality of information was also assured. 
All the tools were administered to the participants after rapport establishment and ensuring that 
appropriate instructions were given and understood individually for all the tests. The data hence 
collected was subjected to correlational and multiple regression analysis. 
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RESULTS AND DISCUSSION 


Table 1, Correlation analysis 



Self Efficacy 


Self Efficacy 

Idealized 

Influence 

Inspirational 

Motivation 

Intellectual 

Stimulation 

Individualized 

Consideration 

Contingent 

Reward 

Management- 

Bv- Exception 

1.00 









Idealized 

Influence 


.68 


1.00 


Inspirational 

.72 

.58 

1.00 

Motivation 





Intellectual 

Stimulation 

.69 

.52 

.56 

1.00 




Individualized 

Consideration 

.67 

.54 

.55 

.57 

1.00 




Contingent 

Reward 

.62 

.60 

.58 

.52 

.56 

1.00 


Management- 

By- Exception 

.68 

.62 

.54 

.60 

.62 

.59 

1.00 


Laissez- Faire 

Leadership 

.65 

.58 

.56 

.60 

.68 

.61 

.62 

1.00 


^significant at 0.5 level 
^^significant at 0.1 level 


Table 2, Regression Analysis 


Predictors 

Multiple R 

R square 

B 

Variance 

Idealized 

Influence 

.537 

.289 

.768 

.28 (28%) 

Inspirational 

Motivation 

.594 

.353 

1.145 

.064 (6%) 

Intellectual 

Stimulation 

.608 

.370 

2.213 

.017 (1%) 

Individualized 

Consideration 

.649 

.421 

1.414 

.051 (5%) 

Contingent 

Reward 

.692 

.478 

1.088 

.057 (5%) 

Management- 

By-Exception 

.698 

.487 

1.098 

.009 (.9%) 

Laissez-Faire 

.560 

.313 

1.193 

-0.17 (.1%) 
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The present study was conducted to find out the correlation between transformational leadership 
and self-efficacy; and to find out the impact of transformational leadership style of school 
principal on self-efficacy of school teachers. Correlation matrix shows that there is a significant 
relationship between transformational leadership dimensions and self-efficacy. The significant 
correlations between factors of transformational leadership and self-efficacy have range between 
.62 to .72 which shows very high positive correlation. Table 1 clearly revealed that self-efficacy 
has positive correlation with Idealized Influence (.68), Inspirational Motivation (.72), Intellectual 
Stimulation (.69), Individualized Consideration (.67), Contingent Reward (.62), Management- 
By-Exception (.68) and Laissez-Faire Leadership (.65). Results depict that if the person is high 
on self-efficacy then he/she would be high on transformational leadership traits. The present 
results are in accordance with the study conducted by Boberg, J.E (2013) stated that 
transformational leadership and teacher agency beliefs explained a significant amount of teacher 
differences in perceived school-wide extra effort. SEM also revealed that teacher agency beliefs 
mediated most of the effects of transformational leadership behaviours on teacher extra effort. 
Specifically, collective teacher efficacy played a central role in the relationships, mediating all of 
the positive effects of context beliefs and a vast majority of the effects of transformational 
leadership behaviours. 

Ling, et al. (2015) also found a significant relationship between the dimensions in 
transformational school leadership and teacher efficacy. 

The second objective of the study was to examine the impact of transformational leadership style 
of school principal on self-efficacy of school teachers. The regression analysis (table 2) revealed 
that Idealized Influence a potent predictor R= .537. The value of R square for the model is .289 
which shows that 28% of variance in the criterion variable i.e. self-efficacy is explained or 
accounted by Idealized Influence, dimension of transformational leadership. This shows that 
principal’s idealized influence bears a high significant impact on teacher’s self-efficacy. The beta 
value showed that Idealized Influence has a significant positive relationship with criterion 
variable. 

Further, Inspirational Motivation emerged as important predictor of self-efficacy in the model 
accounting for 6% of variance (R= .594 and R 2 = .353). Third factor in the model emerged of 
Individualized Consideration (R= .649 and R 2 = .420) and Contingent Reward (R= .692 and R 2 = 
.478) in the model accounting for 5% of variance in the criterion variable. Intellectual 
Stimulation (R= .608 and R 2 = .370) accounting for 1% and Management-By-Exception (R= .698 
and R 2 = .487) accounting for .9% of variance in the criterion variable respectively. The present 
results are in accordance with the study conducted by Demir, (2008) indicated that 
transformational leadership behaviours of principals explained 35% of the variance of collective 
teacher efficacy, 49% of the variance of self-efficacy of teachers, and 58% of the variance of 
collaborative school culture. 
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CONCLUSION 


Results of the study reveal that there is a high correlation between all the dimensions of 
transformational leadership and self-efficacy which proves the construct validation. And as 
predictor idealized influence is a highest contributor in self-efficacy although other dimensions 
also contributed effectively except laissez-fair leadership which is not contributing in positive 
direction. 


LIMITATIONS 


Homogeneity in data 

Small sample size 

Assigned one score to five teachers 


IMPLICATIONS 


• Workshops should be conducted for authorities i.e. principals, boss or Head. 

• Faculty development programmes should also be conducted in head offices where the 
teachers can also be benefitted. 

• Although it is a small study, findings should be communicated to the higher education. 

• Counselling sessions can be conducted for the teachers whose self-efficacy is not 
boosting up even under transformational leadership. 
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ABSTRACT 


Background: Hypothyroidism is one the etiology of emerging psychiatric illness. The present 
study is an attempt to find out the incidence of psychiatric morbidity in drug-naive hypothyroid 
patients and to find the correlation between patient’s sociodemographic variable, symptom 
duration, varying thyroid profile, subtype of hypothyroidism and psychiatric morbidity. 
Materials and Methods: This is a case-control study. The sample in this study consists of 75 
hypothyroid patient and 75 euthyroid patients from Endocrinology out-patient department, 
matched for age and sex, after obtaining informed consent. Results: There was no statistical 
difference between cases and controls, with regard to sociodemographic variables. The 
psychiatric morbidity in hypothyroid patients is higher than euthyroid population (yl =32.9, 
p=0.001). The incidence and severity of depression (I - yl=l. 29, p=0.004), (severity- yl =10.42, 
p=0.02), anxiety (I- yl =3.84, p=0.05), (severity- yl =4.81, p=0.03) and cognitive impairment (I- 
yl =10. .9, p=0.001), (severity- yl =13.04, p=0.001) are higher in hypothyroid patient when 
compared with controls. But the incidence of Psychosis is not statistically significant between 
groups. Among hypothyroid patients various parameters like symptom duration, varying thyroid 
profile and subtype of hypothyroidism did not reveal any significant statistical difference 
between patients with and without psychiatric morbidity. Conclusion: Incidence and severity of 
psychiatric morbidity in hypothyroid patients is higher than euthyroid population in our study. 
Hypothyroidism is one of the reversible etiologies of psychiatry disorder which is most often 
overlooked. Early diagnosis and treatment of hypothyroidism may alter the course of psychiatric 
illness and reduce the morbidity of these illnesses among patients. 
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Incidence of Psychiatric Morbidities in Drug Naive Hypothyroid Patients: A Case Control Study 


Keywords: Hypothyroidism, Depression, Anxiety, Cognitive impairments, Psychosis, Incidence, 
Psychiatric morbidity 

Hypothyroidism results from inadequate production of thyroid hormone, and is classified as 
clinical or sub clinical, depending on the degree of clinical severity and the extent of 
abnormalities in thyroid indices. In overt or clinical hypothyroidism, thyroid hormone levels are 
low, and TSH is elevated. Sub clinical hypothyroidism describes a condition in which T 3 and 
T 4 levels are normal but TSH is elevated, or the TSH response to TRH infusion is 
exaggerated. The prevalence of clinical hypothyroidism is approximately 2% in women and less 
than 0.1 % in men. [1] Sub clinical hypothyroidism also predominates in women, occurring in 
approximately 7.5% of women and 3% in men. [1] 

Hashimoto's thyroiditis is the most common cause of clinical hypothyroidism. Other 
causes are idiopathic atrophy of thyroid gland, iodine deficiency, hypopituitarism, iatrogenic 
hypothyroidism. Symptoms of hypothyroidism are cold intolerance, constipation, muscle 
cramps, menstrual disturbances (amenorrhoea or menorrhagia), weight gain, dyspnoea, husky 
voice, slowed DTRs, bradycardia, cardiomegaly, dizziness, syncope, poor appetite 
and normocytic normochromic anemia. [2] 

Psychiatric symptoms most commonly related to thyroid deficiency include 
forgetfulness, fatigue, mental slowness, inattention and emotional lability. The predominant 
affective disorder experienced is depression. Delusions and hallucinations may occur as the 
disease progresses. The prevalence of major depression among hypothyroid patients is 33%- 
43% [3] , Anxiety disorder is 20%-33% [4] , cognitive impairment 29% [5] and psychosis/delirium is 
5% [2] . No correlation, however, appears to exist between the degree of thyroid dysfunction and 
psychiatric symptoms that subsequendy develop. 

Depression has been the major affective illness described in hypothyroid patients. Although the 
relationship between subclinical hypothyroidism and depression remains controversial, a more 
firmly established relationship exists between treatment resistant depression and subclinical 
hypothyroidism. A central serotonergic deficiency, brain catecholamine deficiency, Inhibition of 
type-II 5-deiodinase enzyme, a state of relative cerebral hypothyroidism is the proposed 
hypotheses linking depressive symptoms in hypothyroidism. 131 

Psychosis typically emerges after the onset of physical symptoms, often after a period of years or 
months. Manifestations include delusions (often paranoid), visual or auditory hallucinations, 
perseveration and loosening of association. These psychotic symptoms can occur without 
delirium or dementia [2 l 
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Cognitive dysfunction also may be a result of hypothyroidism, most commonly, psychomotor 
slowing, deficits in memory, visuoperceptual skills and constructional dexterity [5 l Cognitive 
decline secondary to thyroid deficiency may represent dementia, which is reversible with 
thyroxin replacement therapy. 

Many studies have focused on specific psychiatric disorders like Depression, Anxiety, cognitive 
deficits and psychosis in Hypothyroidism. But, unfortunately there are only few studies 
emphasizing overall psychiatric morbidity in hypothyroidism. So we proposed to do this study to 
focus on psychiatric morbidity among drug-naive hypothyroid patients, since correction of 
thyroid deficiency may reverse psychiatric manifestations. The study aims to estimate the 
incidence of psychiatric morbidity in drug-naive hypothyroid patients and study the association 
of each psychiatric disorder and its severity with duration of hypothyroidism, varying thyroid 
profile and subtype of hypothyroidism. 


MATERIALS AND METHODS 


Selection of sample: 

In study sample group age greater than 18 yrs, patients diagnosed to have hypothyroidism by 
blood parameters and not initiated on thyroxine replacement therapy were included and patients 
who were initiated thyroxine replacement therapy for hypothyroidism, patients with history of 
psychiatric or neurological illness, patients on drugs causing hypothyroidism (eg. Lithium, 
Amiodarone, etc) and patients who had underwent surgery of thyroid gland were excluded from 
our study. Patients with age greater than 18 yrs and Blood parameters revealing euthyroid status 
were included in control group. 75 drug-naive hypothyroid patients fulfilling the inclusion and 
exclusion criteria were taken as study-sample group. Another 75 euthyroid individuals fulfilling 
eligibility criteria were taken as control population. Written informed consent was obtained from 
all patients and their relatives participating in our study. 

Tools used : 

1. Semistructured proforma 

2. ICD-10 diagnostic criteria 

3. Hamilton Depression Rating Scale (HDRS) 

4. Hamilton Anxiety Rating Scale (HARS) 

5. Brief Psychiatric Rating Scale (BPRS) 

6. Mini Mental Status Examination (MMSE) 

HAMILTON RATING SCLAE FOR DEPRESSION 

The Hamilton Rating Scale for Depression (HAMD, HRSD) is an observer-rated scale to assess 
the symptoms of depression consists of 17 to 21 items. 
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HAMILTON RATING SCALE FOR ANXIETY 

The HAM-A widely utilized assessment scale for anxiety symptoms, consists of 14 items, and 
each item is rated on a 0 to 4 scale. 

THE MINI MENTAL STATE EXAMINATION (MMSE) 

The Mini-Mental Status Examination (MMSE) is a valid and reliable 30-point questionnaire that 
is used extensively in clinical and research settings to measure cognitive impairment. The cut-off 
point to indicate cognitive impairment is less than 24. 

BRIEF PSYCHIATRIC RATING SCLAE (BPRS) 

The BPRS is an 18 item brief scale that measures major psychotic and nonpsychotic symptoms 
in individuals with a major psychiatric disorder, particularly schizophrenia. 

Procedure of study: 

The study was carried out in Endocrinology outpatient department at Stanley Medical Hospital, 
after getting approval from the ethical committee. This is a Case control study. A total of 75 
drug-naive hypothyroid patients and 75 euthyroid controls, who fulfill the inclusion and 
exclusion criteria were taken for study. A written informed consent was obtained. The two 
groups were equally matched for comparison in terms of age, sex, religion, marital status, 
education, occupational status, family status and Income. The HAMD, HAM-A, MMSE and 
BPRS scales were administered after clinically evaluating as per ICD-10 diagnostic criteria. 


STATISTICAL METHOD 


The sociodemographic variables and HDRS, HAM-A, BPRS, MMSE, Scores were given in 
frequencies with their percentages. HDRS, HAM-A, BPRS and MMSE scores differences 
between cases and controls were analyzed using chi-square test. The proportion of subjects in 
cases and control in HDRS, HAM-A, BPRS, HMSE were analyzed using chi-square test. The 
overall incidence of psychiatric disorder differences between cases and control were analyzed 
using chi-square test. The association between sociodemographic, thyroid subtype, thyroid 
profile variables and psychiatric disorders were analyzed using chi-square test. The incidence of 
psychiatric morbidity among hypothyroid patients were given in percentage with 
95% confidence interval. 


RESULTS 


General characteristics of the study population: 

The population with age group more than 18 years were included in the study. Table 1 sets out 
the sociodemographic profile of these patients. Among the 150 participants, 50% were cases 
(drug-navie hypothyroid patients) and remaining 50% were controls. Most of participants 
belonged to age group of 31-50 in both case and control group. Majority of the participants from 
both groups were females (85.3% cases and 78.7% controls). Among religion, Hindu's 
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constituted highest percentage among cases and control groups. There was no significant 
statistical difference in variables Marital Status, Education, Occupation, Family System and 
socioeconomic status (p= 0.62, 0.26, 0.18, 0.25, 0.56 respectively) between cases and controls. 
There was no significant statistical difference between cases and control group in the 
sociodemographic profile. 

Psychiatric morbidity: 

Among 75 cases, 38 patients had psychiatric disorder (50.6%) and 6 patients (8%) in control 
group [Table 2], Chi square value was 32.9, with p value 0.001 indicating statistical significance. 
Among the psychiatric morbidity, depression was the most common disorder, in the study (20%) 
and in the control group (5.3%), followed by anxiety disorder (12% in study group and 2.7% in 
control group). There was no patient with cognitive impairment or psychosis among control, 
while 16% and 2.7% respectively in study population. Chi-square test showed statistical 
significance for Depression, Anxiety disorder and cognitive impairment, but there was no 
statistical significance for psychosis between cases and controls [Table 3]. There was significant 
statistically difference in the severity of depression (yl =10.42, p=0.02), anxiety ( yl =4.81, 
p=0.03) and cognitive impairment (yl =13.04, p=0.001) between cases and controls[Table 4], 

There is no significant statistically difference between patient with psychiatric morbidity and 
patients without psychiatric morbidity in terms of duration of symptoms among hypothyroid 
patient (yl =0.59, p= 0.74). Thyroid profile (free T4, TSH) also did not have statistical difference 
between two groups ( 'yl =1.08, p= 0.58 & yl =0.22, p= 0.63 respectively). Subtype of 
hypothyroidism - clinical or subclinical did not have statistical difference between two groups 
(yl =0.04, p= 0.74) [Table 5], 


DISCUSSION 


The two groups - cases and controls were compared over various sociodemographic profiles. 
They were compared over variables for age, sex, religion, marital status, education, occupational 
status, family status and Income. The two groups were compared using chi-square test and no 
significant statistical difference was found between the two groups. 

Among hypothyroid patients (75 patients), 38 had psychiatric morbidity, accounting for 50.6% 
of total study population [Table 2], The above results go in accordance with the study [6] which 
concluded that psychiatric symptoms were the major presenting symptoms ranging (7-12%) in 
58 hypothyroid patients . 

Among 75 hypothyroid patients, 15 patients had depressive episode, accounting to 20% of study 
population, statistically significant when compared with control (p= 0.004). Among depressive 
patients majority (10 out of 15, 13.4% of total study group) had severe depressive episode. The 
above results is in accordance with results of previous studies [7],[8] , which concluded that 
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depression was more significant in hypothyroid than euthyroid group. However, another study 191 
concluding, the most frequent psychiatric changes were mild depression, was not in accordance 
with our study as majority of patients had severe depressive episode. 

12% of study population had anxiety disorder (p=0.05), majority had severe anxiety symptoms. 
The above results is in accordance with the previous studies 141 ’ 1101,1111 which concluded that 
hypothyroid patients had significantly higher incidence of anxiety disorders than euthyroid 
population. 12 patients had cognitive impairment, accounting for 16% of study group. In 
contrary, none of the euthyroid population had cognitive impairment, p=0.001. The above results 
is in accordance with literature [12],[13],[141 which concluded that hypothyroidism is a significant 
cause of dementia.Only 2 patients had psychosis , in contrary to earlier studies [15],[16],[17 ] which 
emphasized that psychosis is highly significant among hypothyroid patients. 

Earlier studies [18,19] concluded that subclinical hypothyroidism patients are more prone for 
psychiatric morbidity. Another study [20] concluded clinical hypothyroidism patients were 
vulnerable for psychiatric morbidity. But, in our study, there was no statistical significance 
between the subtype of hypothyroidism (clinical and subclinical hypothyroidism) and psychiatric 
morbidity. 

Literature shows [21] statistical significance between varying Free T 4 levels and psychiatric 
morbidity. Another study [22] emphasized prevalence of psychiatric morbidity more in 
patients with TSH levels > 10 ulU/ml, when compared to euthyroid population. In contrary our 
study showed no statistical significance between varying thyroid profile (free T4, TSH) and 
psychiatric morbidity (p= 0.58). Among 38 hypothyroid patients with psychiatric morbidity, 
majority (60.5%) had symptoms for less than 6 months duration. Earlier studies 1231 concluded 
that patients with longer duration of hypothyroidism are more prone for psychiatric morbidity, 
which differs with our study. 

In this study we were able to collectively compare various parameters to find the association 
between psychiatric morbidity and hypothyroidism which was strength of our study. Limitations 
in our study were small sample size, hence the study cannot be generalized to population. The 
study did not include diagnosis of Mental Retardation and Mania. Literature suggests a small 
percentage of hypothyroid population with these disorders. Only Free T 4 and TSH were 
considered for thyroid profile. Inclusion of Free T 3 , would have strengthened this study. 
Treatment of psychiatric morbidity patients either with Psychotrophic drugs or Thyroxine 
replacement therapy and follow-up later would have made this study more informative. 


CONCLUSION 


Our study is among the very few epidemiological studies with respect to studying various 
psychiatric morbidities in one study and its association with various parameters like 
sociodemographic profile, severity of psychiatric disorders, duration of hypothyroidism, varying 
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thyroid profile and subtype of hypothyroidism. Our study concluded that 50.6% of the subjects 
were suffering from diagnosable psychiatric disorder. The incidence of Depression, Anxiety 
Disorders and cognitive impairment is higher in hypothyroid patients than euthyroid population. 
The incidence of psychiatric morbidity in hypothyroid patients does not depend on socio 
demographic variables, sub type of hypothyroidism, varying thyroid profile (Free T 4 and TSH) 
and duration of hypothyroidism. 

The clinical presentations of thyroid hormone deficiency are diverse and complicated which is 
often overlooked. It is one of the reversible etiologies of psychiatry disorders. Early diagnosis 
and treatment of hypothyroidism may alter the course of psychiatric illness and reduce the 
morbidity of these illnesses among patients. 
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Table 1: Sociodemographic Profile 



Group 



Variable 

Case 



Control 


yl value 

P value 


(n) 

% 


(n) 

% 



Age (Year) 

18-30 

34 

45.3% 


25 

33.3% 



31-50 

35 

46.7% 


39 

52.0% 

3.59 

0.31 

51-65 

6 

8.0% 


10 

13.3% 



>65 

0 

0 


1 

1.3% 



Sex 








Male 

11 

14.7% 


16 

21.3% 

1.13 

0.29 

Female 

64 

85.3% 


59 

78.7% 




© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 155 




Incidence of Psychiatric Morbidities in Drug Naive Hypothyroid Patients: A Case Control Study 



Group 



Variable 

Case 


Control 


X2 value 

P value 


(n) 

% 

(n) 

% 



Religion 

Hinduism 

58 

77.3% 

50 

66.7% 



Islam 

11 

14.7% 

10 

13.3% 

4.49 

0.11 

Christianity 

9 

8.0% 

15 

20.0% 



Marital status 

Married 

65 

86.7% 

67 

89.3% 



Unmarried 

10 

13.3% 

8 

10.7% 

0.25 

0.62 

Education 

Illiterates 

2634.7% 


2432.0% 




Upto 8th Std 

3141.3% 


2938.7% 




9th-12th Std 

1621.3% 


2128.0% 


1.16 

0.26 

Higher Studies 

2 2.7% 


1 1.3% 




Occupation 







Unemployed 

40 

53.3% 

43 57.3% 



Manual 

10 

13.3% 

16 21.3% 

3.47 

0.18 

labourer 







25 

33.4% 

16 21.3% 



Others 







Family system 

42 

56% 

35 

47% 



Nuclear 

Joint 

33 

44% 

40 

53% 

1.13 

0.25 

Income 

38 

50.7% 

44 

58.7% 



< Rs. 1500 

Rs 1501- Rs 

35 

46.7% 

30 

40% 



5000 

>Rs 5000 

2 

2.7% 

1 

1.3% 

1.16 

0.567 
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Table 2: Psychiatric morbidity 


Psychiatric 

Morbidity 

Group 

/2 value 

P value 

Case 

(n) % 

Control 
(n) % 

Present 

38 50.6% 

6 8% 

32.9 

0.001 


Table 3: Specific Psychiatry Disorders 


Psychiatric 

Group 




X2 value 

P value 

Morbidity 

Case 

(n) 

% 

Control 

(n) 

% 



Depression 

15 

20% 

4 

5.3% 

7.29 

0.004 

Anxiety Disorder 

9 

12% 

2 

2.7% 

3.84 

10.9 

0.53 

0.05 

Cognitive 

Impairment 

12 

16% 

0 

0% 

0.001 

Psychosis 

2 

2.7% 

0 

0% 

0.47 


Table 4: Severity of psychiatric morbidity 


Severity of 

psychiatric 

morbidity 

Psychiatric disorder 

yl value 

P value 

Cases(n=75) 

(n) % 

Controls(n=75) 

(n) % 

Depression 

(n=15) 



(n=4) 




Mild 

1 1.3 



2 

2.7 



Moderate 

4 


5.3 

1 

1.3 

10.42 

0.02 

Severe 

10 


13.4 

1 

1.3 



Anxiety 

(n=9) 



(n=2) 




Mild 

1 1.3 



1 

1.35 



Moderate 

2 2.7 



1 

1.35 

4.81 

0.03 

Severe 

6 


8 

0 

0 



Cognitive 








impairments 

(n=12) 



(n=0) 




Mild 

0 0 



0 

0 

13.04 

0.001 

Moderate 

12 

16 


0 

0 



Severe 

0 

0 


0 

0 
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Table 5 : Psychiatric mortifies and associated variable 





Psychiatric disorder 



Variables 






yl value 

P value 


Present 


Absent 




(n) 

% 

(n) 

% 



Symptom 

duration 








<6 months 


23 

60.5% 

20 

54.1% 



6 months-1 

year 

11 

28.9% 

11 

29.7% 

0.59 

0.74 

>1 Year 


4 

10.5% 

6 

16.2% 



Subtype 

of 







Hypothyroidism 







Clinical 

Subclinical 


29 

76.3% 

29 

78.4% 



Free T4 

level 

9 

23.7% 

8 

21.6% 



(ng/dl) 

<0.6 






0.04 

0.74 

0.6-0. 8 

0. 8-2.0 


26 

68.4% 

26 

70.3% 



TSH levels 

(ulU/ml) 

6.16-10.0 


4 

10.5% 

6 

16.2% 

1.08 

0.58 

>10 


8 

21.1% 

3 

13.5% 





10 

26.3% 

8 

21.6% 





28 

73.7% 

29 

78.4% 

0.22 

0.63 
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ABSTRACT 


Depression during pregnancy and postpartum period affect women drastically. The present work 
evaluated depression during pregnancy and postpartum period among women of Shimla town, 
Himachal Pradesh. Eighty women were contacted during their third trimester of pregnancy and 
again during their one month postpartum period. Depression was assessed with Zung Self- 
Rating Depression Scale. t-Test was applied to see the difference between the level of depression 
during third trimester of pregnancy and postpartum period. The result revealed that depression 
was higher during third trimester of pregnancy as compared to postpartum period among women 
although the difference failed to reach the level of significance. 


Keywords: Depression, Pregnancy, Postpartum Period 

Depression is a state of despondency marked by feelings of sadness, powerlessness and 
hopelessness. Emotional disorders primarily involving sadness, low mental or physical activity, 
come under depressive state. People use to have minor bouts of depression commonly, which is 
why depression is also known as common cold of psychopathology (Seligman, 1973). It is 
thought that females are at least twice more at risk than males. During the age period from 25-45, 
married women have particularly high rate of depression. While unmarried in this time bracket 
have much lower rate which is more similar to men (Paykel, 1991). This difference may reflect 
the greater stress for married women from both heavy child-care responsibilities and limited 
support provision from extended families, in addition to job stress. It is observed that the onset of 
depressive symptoms during pregnancy can occur at any stage of pregnancy (Klerman, 2006). 
The prevalence range of depression falls between 10-25 per cent during pregnancy and 
postpartum period (Goyal, Gay and Lee, 2010). Comparing the level of depression during 
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pregnancy and postpartum period, some studies reported that depression level was higher after 
delivery than during pregnancy (O’Hara, 1986). 

O’Hara (1986) tried to reveal the relationship between social support, life events and depression 
during pregnancy and puerperium. They conducted a study on 99 women from second trimester 
to nine months postpartum. Depressed and non- depressed women were identified at second 
trimester. The 9 weeks postpartum assessment were compared on stressful life events and social 
support provided by their spouse and close confidents. The results indicated that 9 and 12 per 
cent women were found depressed during pregnancy and postpartum period, respectively. The 
study revealed that women who had postpartum depression reported more stressful life events 
and less support from their spouses after delivery than the women who did not have postpartum 
depression. Moreover, women experiencing depression during pregnancy reported somewhat 
less support from their spouses and more support from their confidants than non-depressed 
women. 

Some research works suggested that there was no difference in the level of depression during 
pregnancy and postpartum period (Fisher et al., 2012; Mina et al. (2012). In India Mina, Balhara, 
Verma and Mathur (2012) assessed and compared the prevalence of depression during and after 
pregnancy in a hospital in Delhi. The total sample of 100 women was divided into two groups: 
59 pregnant women in last trimester awaiting delivery and 41 women in postpartum period (4-12 
weeks after childbirth). The two were compared on socio-demographic parameters. The results 
showed that both groups scored equally on depression scale during and after pregnancy. 

On the other hand some researchers advocated that women reported a higher level of depressive 
symptomology during pregnancy as compared to post-delivery. Anderson in 2004 studied the 
implications of psychiatric disorders during pregnancy and the postpartum period. They 
estimated the point prevalence of mood, anxiety and eating disorders, based on DSM-IV criteria, 
among 1, 555 women attending ultrasound screening during the second trimester of pregnancy. 
They further assessed the obstetric and neonatal outcome, as well as the health care consumption 
during pregnancy, delivery and the early postpartum period among women with a psychiatric 
disorder, compared to healthy subjects in Sweden. The same procedure was made in a control 
group, consisting of 500 women, randomly selected among those who did not have any 
psychiatric diagnosis during the second trimester of pregnancy. The results revealed that out of 
the total of 1, 555 women, 220 had one or more prime-mood disorder diagnoses. Living single, 
low socioeconomic status, smoking, multi-parity and a body mass index of 30 or more were 
significantly associated with a psychiatric diagnosis in the second trimester of pregnancy. 
Women with antenatal depression and/or anxiety more often suffered from nausea and vomiting 
during pregnancy were more often on sick leave. Moreover, they visited their obstetrician more 
often than healthy subjects, specifically because of fear of childbirth and premature contractions. 
Also, they were more commonly delivered by elective caesarean section. These women had an 
increased use of epidural analgesia. The women reported a longer self -experienced duration of 
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labour. The study further evidenced that severe complications of pregnancy, delivery, and the 
early postpartum period were not affected by antenatal depression and/or anxiety. There was no 
significant difference in neonatal outcome depending on antenatal depression or anxiety disorder. 
Though, fewer cases of depressive and/or anxiety disorders were prevalent during postpartum. 
Nonetheless, there was a significant shift from a majority of sub-threshold diagnoses during 
pregnancy to full DSM-IV diagnoses during the postpartum period. Moreover, previous 
psychiatric disorder and living singly were significantly associated with both a new-onset and a 
postpartum continuation/ recurrence of depression and/ or anxiety. Postpartum 
continuation/recurrence of a psychiatric disorder was additionally associated with smoking, 
obesity, and adverse obstetric events. Gebuza, Kazmierczak, Mieczkowska, Gierszewska and 
Kotzback (2014) focused on life satisfaction and social support received by women in the 
perinatal period and correlates of life satisfaction. The research sample included a total of 199 
women in the third trimester of pregnancy and out of these women, 188 women were re- 
observed, who had physiological births or caesarean sections, during postpartum, in Bydgoszcz. 
The results clearly showed a significant increase in life satisfaction in the postpartum period 
among women. An important correlate of life satisfaction in the third trimester of pregnancy was 
social support received. During pregnancy such a correlate was emotional support received, and 
in the postnatal period- instrumental support (care and settling issue) received. The study found 
that the types and the time of social support received by women during pregnancy and 
postpartum period were significantly correlated with life satisfaction. 

Curzik and Belgic (2012), observed 60 health prima parous women during late stage of 
pregnancy and two months postpartum in Zagreb, Croatia to explore the structure and intensity 
of depression and its relation to labour pain. Assessment of maximum and average labour pain 
was completed in three different time periods: before-expected labour pain, during/ immediately 
after labour- perceived labour pain and one month postpartum- recalled labour pain. The result 
analyses revealed that depressive symptoms reported in two months postpartum were 
significantly lower than the ones reported during late stage of pregnancy and was correlated 
significantly with labour pain expectancies. 

From the above studies, it can be inferred that depression is prevalent and lowers the health 
status of women during pregnancy and postpartum period. This develops an urgent need to 
investigate the level of depression among women during these time period. The present research 
work was to scrutinize this need and designed to compare the level of depression among women 
during pregnancy and post- delivery. 

Objective: 

1. To compare depression level during third trimester of pregnancy and postpartum period 
among women. 
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Sample and Procedure 

Purposive sampling was done for collecting data for the present investigation. The present study 
consisted of 80 pregnant women from Shimla town, Himachal Pradesh. These women were 
approached during their third trimester of their pregnancies and were again contacted during 
their early postpartum period, i.e., 20- 30 days after delivery. 

Tool Used 

Zung Self-rating Depression Scale: Zung Self- rating Depression Scale (ZSDS) developed by 
Zung (1965) to fill the need for assessing depression, whether an effect, a symptom or a disorder, 
was chosen because of its accepted clinical value. It covers a broad range of depressive 
symptomology, dealing with the areas of pervasive affect, physiological equivalents and 
psychological concomitants (Zung, 1965). The scale is short and convenient. It consists of 20 
items which are to be rated on a 4 point Likert scale. The self-report index covers, in varying 
degree; a broader spectrum including psychological, affective cognitive, behavioural and somatic 
aspects of depression. 

Reliability and Validity: Knight et al. (1983) assessed the internal consistency of ZSDS, using 
alpha coefficient. It is found 0.79 which indicates a satisfactory level of homogeneity. It has well 
established reliability, replicability and validity (Zung, 1965). Upmanyu and Reen (1991) in an 
Indian sample of employed and unemployed females, found alpha coefficient for ZSDS to be 

0. 84. ZSDS is a valid and sensitive measure of clinical severity in depressed patients. 

Statistical Analysis 

t- Testwas applied to see the difference between the depression level during the two time periods, 

1. e., third trimester of pregnancy and postpartum period. 


RESULTS AND DISCUSSION 


Table 1: Mean, SD and t- Value between Third Trimester of Pregnancy and Postpartum 
Period on Depression Scores 


Third Trimester of Pregnancy 

Postpartum Period 

t- Value 

Mean 

SD 

Mean 

SD 

39.75 

6.78 

33.83 

6.80 

5.52 


**p< .01, *p< .05 
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41 
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39.75 
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Third Trimester of Pregnancy 


Postpartum Period 


Figurel: Means of Depression Scores during Third Trimester of Pregnancy and Postpartum 
Period 


Table 1 presents the mean, SD and t- value of third trimester of pregnancy and postpartum period 
for depression score. It is evident from Table 1 and from the graphical representation (Figure 1) 
that the mean of third trimester of pregnancy and postpartum period is 39.75 and 33.83, 
respectively. The t- value is 5.52 which did not reach the level of significance. This indicated 
that women experienced higher level of depression during third trimester of pregnancy as 
compared to postpartum period but not significantly. 

Similar findings were reported by some researchers in their respective studies. Otchet et al. 
(1999) reported that women suffer more form emotional problem during pregnancy than 
postpartum period. Gebuza et al. (2014) observed that women’s life satisfaction increased from 
pregnancy to postpartum period. 

Further, Fisher et al. (2012) and Mina et al. (2012) in their respective studies reported that the 
frequency and level of depression among women remained same during late pregnancy and early 
postpartum period. But there are some contrary findings which indicate that women suffer from 
higher level of depression during postpartum period than pregnancy. O’Hara (1986) reported 
that women reported more stressful life events after delivery as compared to pregnancy. 

Labour pain expectancies during late pregnancy and before the child birth may be the major 
factor of the higher level of depression during third trimester as compared to postpartum period 
among women. Anderson (2004) also argued that fear of child birth and apprehension of labour 
pain increased depressive symptoms during pregnancy which resulted in poor psychological 
well-being of the women. Similar findings were reported by Curzik et al. (2012) that depressive 
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symptoms highlighted during postpartum period were significantly lower than the ones reported 
during later stages of pregnancy in relation to labour pain. 


CONCLUSION 


The study found that women were at higher risk of depression during third trimester of 
pregnancy as compared to postpartum period but the difference between the levels of depression 
during these time periods did not reach at the level of significance. Though, the study 
underscores the need to direct the attention towards health risk in term of depression during 
pregnancy and postpartum period but it has its own limitation in term of small size of sample. 
Future studies in this area are suggested to investigate the level of depression on the bigger size 
of sample. 
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ABSTRACT 


Objective: The heterogeneity of OCD has various mixed findings related to the treatment 
procedures, psychological and pharmacological treatment. Consistent research has shown mixed 
findings regarding which form of ERP, ERP as Habituation tool or ERP as restructuring tool, is 
more efficacious. Hence this study is done to examine efficacies of various treatment procedures 
but importantly to propose a possible treatment choices based on efficacy and acceptability in 
Indian settings for OCD management. Method: Participants were adult outpatients (N=22) with 
primary OCD selected from OPD level and randomly assessed to two treatment groups; a) 
ERP(Habituation only) with SSRI b) ERP (ERP as restmcturing tool) with SSRI. Participants 
received 12-14 exposure sessions, Result and Conclusions: ERP when used as a process of 
“habituation” is more efficacious in terms of treatment outcomes but when ERP used as both 
habituation and cognitive restmcturing tool is more tolerable and acceptable by patients and also 
not prone to dropouts. 


Keywords: Obsessive Compulsive Disorder, ERP, Behavior Therapy, Cognitive Therapy, CBT, 
SSRI, Y-BOCS 

Obsessive Compulsive Disorder (OCD) is marked by three components (Me Kay, 2004). One 
component, obsessions, has been defined as intrusive and unwanted thoughts, images or ideas, as 
well as doubts about actions. The second component, compulsions, has been defined as specific 
behavioral actions, including covert mental rituals, intended to neutralize the obsessions, or to 
verify behaviors that are the subject of doubts. In addition to these two primary components, 
individuals with the disorder engage in extensive avoidance to prevent the provocation of 
obsessions and their associated compulsions. And these avoidance and compulsions are 
maintaining factors of this disorder (Hawton, 1989). Interest in the treatment of obsessive- 
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compulsive disorder has increased with novel approaches to understanding and managing this 
often complex and debilitating disorder. Serotonin reuptake inhibitors (SRIs) (e.g., clomipramine 
and various selective serotonin reuptake inhibitors [SSRIs]) and cognitive and behavioural 
therapy involving exposure and ritual prevention have been found to be efficacious in 
randomized, controlled trials (APA, 2006). 

In clinical practice, SRIs are used most frequently (Blanco, 2006), but because they typically 
yield only a 20%-40% reduction in OCD symptoms (Pigott, 1999), many SRI responders 
continue to have clinically significant symptoms. The heterogeneity of this disorder has various 
mixed findings related to the treatment procedures and choices hence this study is done not to 
only examine efficacies of various treatment procedures but importantly to propose a possible 
treatment hierarchy and choices based on efficacy and acceptability in Indian settings. 

Exposure and response prevention (ERP): 

For the past 35 years, the psychosocial treatment of choice has been exposure and response 
prevention. Treatment using this approach involves developing a hierarchy of presenting 
symptoms, from least fear producing to most, and then guiding the client through exposure to 
items on the hierarchy until the highest level items are readily tolerated at the same time response 
prevention is included, whereby the client is asked to refrain from completing the compulsions 
that would otherwise eliminate the anxiety or distressing emotional reaction (Rowa et al., 2007). 
Some data suggest that ERP is more effective if it includes not only habituation but also 
discussion of feared consequences and dysfunctional beliefs (Freeston, 1997). Over the past 
several decades, considerable research work has accumulated to show that ERP is an efficacious 
intervention for OCD (Foa & Kozak, 1996). The method of delivery is important with in vivo 
therapist- assisted ERP, in conjunction with imagery, reported to produce the greatest change in 
symptom severity. 

However, ERP is reported to be a difficult treatment to tolerate. Drop-out and refusal rates range 
20%-30% (Stanley & Turner, 1996), and many people leave with residual symptoms. 

The concerns with classical ERP led to the development of alternate theories that would more 
directly address the changes that were thought to account for a decrease in the severity of OCD 
symptoms. It was consensually proposed that OCD patients attach a threatening meaning to the 
intrusions, whereas those without OCD appraise similar thoughts in a more neutral fashion 
(Carr; 1974, Me Fall 1979, Salkovskis, 1985). It is the appraisal that produces the emotional 
distress and the urge to neutralize the intrusive thought and these faulty appraisals are distributed 
in six domains: tendency to overestimate the risk and the responsibility; the importance and the 
power of thoughts and the need of controlling them; the need of certainty; and perfectionism 
(Salkovskis, 1985). 
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A number of recent randomized controlled trials have investigated the efficacy of contemporary 
cognitive strategies in comparison to individual ERP (Cottraux et al., 2001; van Oppen et al., 
1995) and group ERP (McLean et al., 2001) and with a subgroup of primary obsessionals 
(Freeston et al., 1997). These studies collectively reported that cognitively focused treatment is 
effective in significantly reducing the severity of obsessions and compulsions and that the 
treatment gains appear to be maintained through short-term follow- up. Although there were no 
significant differences between CBT and ERP, van Oppen (1995) reported trends in favor of 
CBT. Alternatively, McLean et al. (2001) reported that group ERP was marginally better than 
group CBT at post treatment and 3-month follow-up and that significantly more ERP participants 
had attained clinically significant improvement compared to CBT participants. 

Fluoxetine and Fluvoxamine (SSRI): 

Double-blind, placebo-controlled, and active-comparator studies indicate that fluoxetine and 
fluvoxamine is significantly more effective than placebo and equal in efficacy to clomipramine 
and certain SSRIs (citalopram, paroxetine). In addition, double-blind active-comparator studies 
suggest fluoxetine and fluvoxamine is comparable in efficacy to clomipramine and sertraline and 
superior in efficacy to phenelzine. Compared with clomipramine, both SSRI exhibited fewer side 
effects in many studies 


METHOD 


This study was conducted at Mental Health Institute (Centre of Excellence), SCB Medical 
College, Cuttack. Patients were selected at OPD level on the basis of their consent and inclusion 
criteria which are: a) Participants meeting ICD 10 criteria of OCD, b) Ages between 18-35 years 
old, and c) Participants having minimum education of matriculation. Exclusion criteria are; a) 
Participants having comorbid psychiatry diagnosis, b) Participants having predominantly 
obsessions type. Initially 26 participants (16 males and 10 females) were selected and were 
randomly assigned to the TWO TREATMENT GROUPS which are: 

a) ERP(Habituation only) with SSRI 

b) ERP (ERP as restructuring tool) with SSRI. 

However, total number of four participants dropped out from the study (4 from group a). 

Treatment 

Following treatments versions are used: 

1. Exposure and ritual prevention (Classical “Habituation” Version) 

Two versions of ERP are used in the present study. For Category 1 (Group 1), the classical 
version of ERP is used as a part of Behaviour Therapy procedure where habituation is given 
emphasis where further discussion of feared consequences and dysfunctional beliefs related to 
ERP procedures (ERP as tool for cognitive restructuring) is not used. 
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2. Exposure and ritual prevention ( As Cognitive Restructuring tool) 

But in second category, Group 2, the protocol for exposure and ritual prevention followed the 
procedures of Kozak and Foa (1997) which emphasized on both use of habituation and cognitive 
restructuring in ERP. Along with habituation further discussion of feared consequences and 
dysfunctional beliefs related to ERP procedures (ERP as tool for cognitive restructuring) are 
done. 

Exposure exercises were arranged hierarchically, beginning with moderately distressing ones. It 
included 12-14 exposure sessions each. Both in vivo and imaginable exposures were conducted. 
Patients were encouraged to persist with each exposure until the distress decreased noticeably. 
As homework, patients were asked to record any rituals and spend at least 1 hour per day 
conducting self-guided exposures. To ensure this a family member of the participants are 
involved in one session where they were told the rationale, method and guidelines for practice 
sessions of ERP. 

1. SSRI (Fluoxetine and Fluvoxamine) 

In both group doses of fluoxetine for first month is 40-60mg per day and fluvoxamine 50 mg per 
day and later homogeneously modified upon the subsequent consultation with psychiatrist. 

Assessments 

Independent evaluators, those who are not attached with this project, evaluated patients at 
baseline (week 0) and but after completion of treatments (after week 16). Symptom severity was 
evaluated using the Yale-Brown Obsessive Compulsive Scale (Goodman, 1989) for OCD. 


RESULTS 


Examination of Treatment Effects 
Table -l:Y-BOCS Pre Post Test Scores 


Group 

N 

Mean 

Std. Deviation 

Group 1 Pre 

11 

28.4000 

2.40832 

Group 1 Post 

11 

10.4000 

2.07364 

Group2Pre 

11 

28.1429 

2.03540 

Group2Post 

11 

13.0000 

.81650 


As mentioned in Table 1, the mean score of Y-BOCS on post test measures (graphically shown 
in Figure 1) on two treatment categories, are 10.4 and 13 respectively. In comparison to the pre- 
test measures on these two categories of treatment combinations, 28.4 and 28.14, respectively, 
the post test measures of each treatment group suggest that participants in all groups made 
statistical and clinical gains following treatments. 
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However, the result indicates Category 1(ERP as “Habituation” Version with SSRT) have the 
best treatment outcome post test scores followed by Category 2 (ERP as Restructuring Tool with 
SSRI), Category 2 (SSRI with CT) and Category 4 (SSRI alone) respectively. 


DISCUSSION AND IMPLICATIONS 


As described above, our results suggest, the mean score of Y-BOCS on post test measures on 
two treatment categories showed that all groups made statistical and clinically significant gains 
following treatment. However, it is important to place these findings in the context of what has 
been reported with EX/RP in other settings and with other samples. Comparing the percentage of 
reduction on the Y-BOCS observed here with those found across other EX/RP outcome studies 
that have used this outcome measure would be one alternative, yet these calculations do not take 
sample variances into account. Instead, we calculated within subject effect sizes based on the Y- 
BOCS for each of our treated groups, as recommended by Cohen (1988), and compared them 
with those derived from other recent EX/RP studies. 

In the present study the effects of ERP (used as Habituation Tool) along with SSRI medications 
emerged as the best possible combination of treatment for OCD. 

But the disadvantages in ERP when used as “Habituation tool” as noticed in present study bears 
synonymous with many other findings mentioned in literature. 4 participants dropped from 
Category 1 treatment group in between the ERP sessions and when asked reason he found 
subjectively difficult to resist ERP sessions along with other reasons. But in group 2 when ERP 
is used as cognitive restructuring no such incidence were there. And further it is not associated 
with any drop outs; it may be suggestible that ERP when used as element of cognitive 
restructuring might result in better adherence and tolerance than ERP only used as a method of 
“habituation”. But those who completed yielded the best outcome in means. 

But on the basis of the present study it can be said that ERP when used as CBT is more tolerable 
and acceptable to patients than ERP when used as “habituation” only. This finding that ERP 
when executed using as both principles is more acceptable to patients and may lessen the 
dropouts is a major implication of our research. 

As mentioned above and in almost all literature that avoidance to triggering stimuli of OC 
symptoms are fuelling the disorder and is one of the basic maintain features of OC symptoms. 

In the absence of long-term outcome data, our findings cannot be used to help answer questions 
about whether patients who received combined treatment will later be able to withdraw from 
SSRI without experiencing a significant return of OCD symptoms. 

To a certain extent, examination of the question of CBT treatment outcome with and without 
SSRI in a naturalistic study comes at the expense of internal validity. For example, we cannot 
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determine the influence of patient choice (e.g., choosing CBT only over combined treatment) on 
treatment response. Nevertheless, it could well be said that our findings ought to be replicated 
with larger samples using more carefully controlled designs. 


CONCLUSIONS 


Major conclusions that can be derived from the present studies can be summed up in following 
ways: A) ERP (as “Habituation”), ERP (as Restructuring Tool), and SSRI all are effective 
treatment modules in OCD. B) The most efficacious treatment procedures in order of hierarchy 
are ERP (as Habituation) with SSRI. C) But when ERP used as a process of “habituation” is 
more efficacious in terms of treatment outcomes than any other and marginally superior version 
than other ERP procedures but D) when ERP used as cognitive restructuring tool is more 
tolerable and acceptable by patients and also not prone to dropouts as compared to ERP when 
used as habituation only, hence it is recommended to implement and use ERP as a common 
denominator to both BT and CT to patients. F) ERP is very highly and effectively decreases 
avoidance of fearful triggering stimuli in OCD patients. 
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ABSTRACT 


Nowadays organizations are facing high attrition rate because of abundant job opportunities in 
the competitive market, to retain skilled and talented workforce is the major challenge that is 
faced by majority of organizations. To improve retention rate organizations need to consider 
human factors, while designing job. These human factors include Quality of Work Life and 
Employee Commitment. The present review paper addresses the factors associated with 
components of QWL and components of Employee Commitment. From the study is identified 
that employee commitment has three components they are Affective, Normative, Continuance 
commitment and QWL is a multidimensional construct it includes job satisfaction, adequate pay, 
work environment, organizational culture etc, these factors affects on the employee performance, 
productivity, absenteeism, retention rate etc. These QWL components may affect on the 
commitment of employees towards the organization, it may also enhance retention rate. 


Keywords: Quality of Work Life, Employee Commitment, Retention, Human Factors. 

Employees are the prime resource and constitute core strength of the organization. 
Organizations often give importance to technology and systems than employees. The fact that, it 
is the employees who drive the technology and systems in an organization is not well 
remembered. Employees’ workings in the organization are not individuals; they are social 
beings, belonging to a particular social system, family life style and culture. Due to lack of 
awareness of Quality of Work Life (QWL) among employers and employees, the importance of 
QWL in an organization is not taken care of well. Absence of QWL leads to dissatisfaction in 
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job, increases absenteeism, lack of motivation and morale, increased accident rates, lack of 
productivity etc. These are the major reasons for organizations non- performance, than any other 
reasons. 

In organizations, QWL is essential for smooth running of organizations. Further it helps in 
attracting and retaining efficient and effective employees for right job profile, which in turn leads 
to employees’ and organizations’ success. The Work Life balance must be maintained effectively 
to ensure that all employees are working at their peak potential and free from stress. 

Employee commitment can take different forms. As a result it is often seen as an HR 
variable which is difficult to define. The context, direction and development of commitment, as 
well as the extent to which commitment influences behaviour can result in confusion and debate. 
Commitment is the bond employees experience with their organisation. Broadly speaking, 
employees who are committed to their organisation generally feel a connection with their 
organisation, feel that they fit in and, feel they understand the goals of the organisation. The 
added value of such employees is that they tend to be more determined in their work, show 
relatively high productivity and are more proactive in offering their support. 

Employee commitment is important because high levels of commitment lead to several favorable 
organizational outcomes. It reflects the extent to which employee’s identify with the organization 
and is committed to its goals. 

In the today’s competitive business environment, every organization is facing a problem of 
attracting and retaining, competent human resource. To overcome this every organizations need 
to maintain high level of Quality of Work life. Literature says QWL is a movement, it is 
continuous process it will affect the employees performance also. If the level of QWL decreases 
employee’s morale, commitment, efficiency and also effectiveness drastically reduces. So while 
designing QWL for employees, organizations need to consider the factors which affects on the 
morale, employee commitment etc. present review paper address what are the factors associated 
with components of QWL and components of employee commitment. 


LITERATURE REVIEW ON QWL 


Guna Seelan Rethinam, Maimunah (2008) study opined that QWL is associated with job 
satisfaction, job involvement, motivation, productivity, health, safety and well-being, job 
security, competence development and balance between work and non work life. D Chitra et al 
(2012) study argues that QWL is directly related to Job satisfaction. Mina. P et al (2013) study 
depicts that self-esteem and dimensions of QWL are positively related. 

AliReza Bakhshayesh, Mehdi Rahimi, Hojat Eftekhari (2015) the results of the study showed 
that Quality of Work Life has significant association with Organizational Commitment. Ali 
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Shaemi Barzoki, Vahid Fattahi Sarand (2015) research showed there is a significant and direct 
relationship between organizational justice, organizational commitment and Quality of Work 
Life. V.Sivalogathasan and Susil S K Edirisinghe (2015) study has confirmed that there is a 
moderate positive correlation between Quality of Work life and Organizational Commitment. 
Omar Mahmoudi (2015) showed that there was a positive correlation between Quality of Work 
Life factors and organizational commitment. Owolabi Ademola Benjamin (2011) the study 
reveals the organizational culture and leadership style independently and jointly influence 
Quality of Work Life experience by employee. 

Dr. Florence Muindi (2015) study investigated the employee related factors that influenced the 
relationship between Quality of Work Life and employee’s performance. S. Jerome (2013) 
according to the author Quality of Work Life contributes to the workers’ performance in a 
holistic manner and in the development of Human Resources. Indumathy.R, Kamalraj.S (2012) 
has remarkably pointed out that Attitude, environment, opportunities, nature of job, people, 
stress level, career prospects, challenges, growth and development and risk involved in the work 
and rewards are the major factors that influence and decide the Quality of Work Life. Shefali 
Srivastava, Rooma Kanpur (2014) opined that high degree of QWL leads to job satisfaction 
which ultimately results in effective and efficient performance. 

David lewis et al (2001) study showed pay, supervisor style, commitment and discretion, all 
play a role in determining QWL. 

S. Subhashini, Dr. C. S. RamaniGopal (2013) indicated that increase in Quality of Work Life 
results in increase in Productivity. Mohammad Baitul Islam (2012): The outcome of the research 
is that six out of seven factors (work load, family life, transportation, compensation policy and 
benefits, working environment, working condition and career growth) have significant influence 
on Quality of Work Life that can lead to employee satisfaction and organizational productivity. 
Md. Zohurul Islam and Sununta Siengthai (2009) study showed there is a positive and significant 
relationship between QWL and employees’ job satisfaction. Kanten, S., & Sadullah 0(2012) 
research showed that there was significant relation between dimension of QWL and work 
engagement. 

Dr. Devendra S. Verma& Atul Kumar Dohareya( 2016) study argues participative management 
style helps to enhance the level of QWL. Dhanesh Uddhav Patil, M S Prabhuswamy (2013) 
argues that effective Quality of Work Life practices in organization results great impact on 
employee performance which leads high Human Resource Productivity and Employee retention. 
Ms. Pallavi P. Kulkarni (2013) shows that Training and Development programs improve the 
Quality of Work-Life by creating a supportive workplace for Employees. 
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According to Chanjyot Kaur (2015) QWL can be improved through instrumentalities like 
education and training, employee communication, union participation, research projects, and 
appreciation of changing environment. Hassan Piri (2015) study concluded that self-knowledge 
is directly correlated with quality of Work Life and mental health. 

Normala Daud,Yazlinda Yaakob and Siti Nur Musliha Ghazali (2015) study argues that by 
improving the QWL of employees, Commitment level can be increased. Susan Varghese & 
Jayan, C (2013) The study states that rise in the Quality of Work Life would help well being of 
both the employees and the whole organization. 

M. Sankar and R. Mohanraj (2014) study proved that the QWL factors are essential for 
promoting a strong work culture and Job Satisfaction. Yan Ma, Qin Hai Ma, Hao Yu, Jin Jin Hao 
(2011) research proved that there is a significant positive relationship between QWL and 
Organizational Commitment and Organizatonal Citizenship Behaviour. Sasan Baleghizadeh , 
Yahya Gordani ( 2012) study proved there is a significant relationship between motivation and 
Quality of Work Life categories. Ali Valizadehand Jafar Ghahremani (2012) Findings of the 
research show that there is direct and significant relationship between Organizational Culture 
and Quality of Work Life . 


LITERATURE REVIEW ON EMPLOYEE COMMITMENT: 


Biljana Dordevic (2004) stated that the commitment of employees is an important issue because 
it may be used to predict employee’s performance, absenteeism and other behaviors. S.Komal 
Khalid Bhatti, Samina Nawab (2011) said that job satisfaction has the highest impact on high 
employees’ commitment and productivity. 

Schweizer et al.(2012) this study defines employee commitment as the employees’ decision to 
stay with a firm regardless of the organizational climate or the change there in. According to 
Klein et al., (2012) commitment conveys the significance of a relationship between partners and 
their will to proceed with the relationship in the future. However when employees sense 
uncertainty, their will to continue working for the firm dissolves. 

AliReza Bakhshayeshl, Mehdi Rahimi, Hojat Eftekhari (2015) research identified the 
relationship between Quality of Work Life and Organizational Commitment. Ali Shaemi 
Barzoki, Vahid Fattahi Sarand (2015) showed there is a significant and direct relationship with a 
high correlation between organizational justice, organizational commitment and Quality of Work 
Life. 

Cohen (2003) argued that declining level of absenteeism and tardiness is possible only through 
the highly committed employees in the organization; it leads to higher productivity and worthy 
performance. Meyer and Allen (1997) defined employee commitment as it is a psychological 
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state that characterizes the employee’s relationship with the organization and has association for 
the decision to continue as a member in the organization. 

Rajendran et al (2005) opined that the organizational commitment is the subset of employee 
commitment, which comprised to work commitment, career commitment and organizational 
commitment. Nguyen (2014) opined that employee’s organizational commitment pays a vital 
role in Employee stability and better customer service hence increases business performance. 

According to Brown, et al (2011) high employee commitment towards organization increases the 
job satisfaction among employees, job performance, overall productivity, sales and also high 
employee commitment decreases employee turnover, intention to leave and absenteeism. Igella 
(2014) study reveals that organizational factors like dependability, social processes and 
organizational climate enhance individual factors to employee commitment. 

Georgellis, Y. (2015) study identified that unemployment is one of the important antecedent of 
employee’s organizational commitment. Rajendran et al (2005) opined that the organizational 
commitment is the subset of employee commitment, which comprised to work commitment, 
career commitment and organizational commitment 

Nguyen (2014) opined that employee’s organizational commitment pays a vital role in Employee 
stability and better customer service hence increases business performance. According to Brown, 
et al (2011) high employee commitment towards organization increases the job satisfaction 
among employees, job performance, overall productivity, sales and also high employee 
commitment decreases employee turnover, intention to leave and absenteeism. 

Igella (2014) study reveals that organizational factors like dependability, social processes and 
organizational climate enhance individual factors to employee commitment. Georgellis, Y. 
(2015) study identified that unemployment is one of the important antecedent of employee’s 
organizational commitment. 

Dixit and Bhati, M. (2012) study identifies a significant relationship between employee 
commitment and productivity, they used three components to measure the status of employee 
commitment they are affective, continues and normative. Meyer and Allen (1997) Approach 
states that employee commitment is a multidimensional component, it includes affective 
commitment, continuance commitment, and normative commitment. 

Bhatti et al (2011) argued that job satisfaction has the highest impact on high employees’ 
commitment and productivity. Chinomona et al (2015) research shows proved that a higher level 
of employee satisfaction is associated with a high employee commitment. Mathieu et al (1990) 
and Dunham et al. (1994) advocate that older employees are more committed with organization 
because they have less alternative employment opportunity. 
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Mathieu et al (1990) argued that women employees are more committed to the organization than 
men. From the research Mathieu et al (1990), John (1999) it is evident that marital status of 
employees has an association with employee’s commitment. Married employees are more 
committed than a bachelor. 

Bin et al (2011) research shows that individual factors like age, job security, and marital status 
influences on the level of employees commitment with the organization. Lee et al (2013) 
research identifies that biographical characteristics of the employees like age, gender, job level, 
education level, job status etc effects on employee’s commitment with the organization. 

Zahedi et al (2015) study opined that there is a significant relationship between social 
dependency and organizational commitment of employees. Alikhani, et al (2014) research 
reveals that women employees are more committed than men. Mathieu &Zajac (1990) research 
found that there is a strong correlation between employee’s commitment and job characteristics 
like job scope, job enrichment, job rotation etc. Dawis, (1992) argued that employees are more 
committed only when there is a good match between what he get and what organization 
provides. 

Vandenberghe (2009) research identified the relationship between the leadership styles of 
superiors and employee in their commitment and turnover. Freyermuth (2007) opinion that if the 
leader emphases more on employee progress than prescribed evaluation process that enhance 
employees commitment and retention rate. Gelaidan (2013) research recognized that the 
transformational leadership is positively related with normative commitment of employees. 

Becker et, al (1996) research found that employee commitment to supervisors is positively 
related to job performance. Lee et al (2015) research justified that charismatic leadership will 
enhance the effect of employee’s organizational commitment. Baumeister and Leary (1995) 
study argues that emotional attachment between colleagues in the workplace is a significant 
element for employee commitment towards the job as well as towards organization. 

Nguyen et al (2014) study identifies teamwork, working relationship with management, work 
conditions influence employee’s organizational commitment. Zahedi and Hadadi (2015) research 
highlights the significant relationship between social cohesion and organizational commitment. 
Sourchi, S. M. M. R., & Liao, J. (2015) research demonstrated that the respective systems in the 
organization = have a positive impact on employees commitment. Meyer (1997) argued that 
employees evaluate their experiences at work in terms of whether they are fair and reflect a 
concern on the part of the organisation for the well-being of the employees. 

McFarlin and Sweeney (1992) research suggest that employees’ commitment to the organization 
be formed by their perception of how fairly they are treated by the organization. O’Malley 
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(2000) study identifies four variables like employee’s growth, Work-Life balance, individual 
accommodation, health and safety that effects on employee’s commitment towards organization. 
Zahedi and Hadadi (2015) research demonstrated that there is a significant relationship between 
legalism and organizational commitment of employees. 

Schwarzwald et al (1992) study illustrates that commitment was higher among employees who 
had been promoted by considering internal labour market in the organization. Zahedi and 
Hadadi(2015) recognised a significant relationship between the development of human 
capabilities and employee organizational commitment. Grover and Crooker (1995) research finds 
a positive relation between the pay, rewards and availability of such benefits and employees 
commitment. 

Zahedi and Hadadi (2015) study recognized the significant relationship between fair and 
adequate payment and employee’s organizational commitment. Sarker and Afroze (2014) 
research revealed that poor compensation is the main cause of the employee’s dissatisfaction this 
leads to absenteeism, lateness and strike etc. Zahedi and Hadadi (2015),Sohail et al., (2011) and 
Siu, O.-l. (2002) studies identified a significant relationship between safe work environment and 
employees organizational commitment. Abraham, S. (2015) argued that by providing fair and 
reasonable working practices it is possible to enhance the employee’s organizational 
commitment. 


CONCLUSION 


From the available literature, it is identified that QWL is a multidimensional factor such as job 
satisfaction, adequate pay, work environment, organizational culture etc, these factors affects on 
the employee performance, productivity, absenteeism, retention rate etc. These human factors 
may affect employee commitment. 
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